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_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19083 
HEALTII DEPT. } 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived, If institulion, Residence before admission) 
TATE b. COUNTY 
HAR FORD COUNTY MARYLAND ay aryl and Harford 
uy 1 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
write RURAL end give neerest town) 

5: 4 Havre de Grace Aberdeen 

ag &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

a Herfera WM h ON A FARM 

fr ° emorial Hospital —_! Rural Delivery #3 __ ves [] NB 

& 3. NAME OF First ~ Middle 5 “4, DATE Month —=—s«éCnySS=«Sear 

2 DECEASED 


{Type or print) CURTIS HARRIS ATKINSON 


ab Bais 6. COLOR OR RACE} 7, married [FENEVER MARRIED [_] | 


Deams ~=December 9 19 Ob 


'9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) “Thins 


'B. DATE OF BIRTH 


in 24 hours after death. If any delay is necessary, 
Give Pages 1, 2, and 3 to the funeral director. Page 


m PM3. Page 5 may be retained for your files. 


Months} Deys | Hours | Min. 
ws Male White wivowp[] _pvorceo []|Dec 12, 1 919 l ail ye. | | 
z = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIR PPLACE tes or ——_ sountry) 12. CITIZEN OF WHAT COUNTRY? 
ies done during most of working life, even if retired) 
35 Soldier Retired | Army — : USA 
B6 13. FATHER'S NAME 4M foe $ a i ee “7 
> 
oe Adolph Atkinson Clair Harris as 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivewerordates of service) 
Yes Ozell H, Atkinson __Aberdeen,. Me 
18. CAUSE OF DEATH jEnier only one cause per line for (e), (b), end (c).) " . rar ae INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: *) pease Se i) 
IMMEDIATE CAUSE (a) - ~ Be >" 7 =a 
: DUE TO 
Conditions, if any, which {b) Z = = 
save rise lo immediate cause _ - 
DUE TO 


{a), stating the underlying 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Dy 


20a. EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.} 


20d. INJURY OCCURRED 
While No! While 


208. PLACE OF INJURY (Home, 


\ 20f. {City or town) (County) (Siete) 
factory, street, office bid ! 


! 


MEDICAL CERTIFICATION 


9 ot work [_] at work [ ] 
21. I certify that | took charge of the remains described abdVe, held an Autopsy Oo Inspection xt Inquiry and in my opinion 
death resulted from: Natural causes mM Accident ual, Suicide [], Iba Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO = ad, 
pt tee Aerob @ Pla acts neti EXAMINER p/vA- bert eenes 
“4 DEPUTY MEDICAL EXAMINER fs 
mater G eyrtA @ (Pa ln err Atluwmeremetm 1 2-7 ~OY 


‘22a. BURIAL, Sieh | 22b. DATE THEREOF 22d. LOCATION (City, flown, or ounty) (Stete) 


REMOVAL (Specify) 
Removal 12/10/6h. j: Clarksville, Geor 
e, 240, REC’D BY REGISTRAR | 24b, HEGISTRARS SIGNATURE 
Tarring Funeral Ho Abe i & Savina ltt 11 1964 aa S07 a 


22c, NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit perm’ 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior fo burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


23. FUNERAL DIRECTOR 


< 
3 
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z 


5M 163 


lease remove carbon 


ificate be executed within ‘ hours after death. 


ling physician and completely 


transit permit. Then 
cremation, or yemoval 


quires that the death cert 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law ret 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


454 CERTIFICATE OF DEATH 19084 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY LA y fe e 4 ele a, STATE MU af b. COUNTY 4b Pfs e4 


b, CITY OR TOWN (if outside coi ene limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give,nearest town) 


LAveede Grace |Jhg 1 mil - BelpiR 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORES, 5 eines 


Hibfotd Phe mechs il Les Bos jets. peat? stl no [et 


First Middle Last al 4, DAT! Month Year 


: Bae -_ M ™. Bu okWe ayet ie compe a " 19 Lol 


Fem ale! White WIOOWEO pIVORCEO [7] Seprember 22,14 iaod i fers] ons Cas. | oH ore ese 


5. SEX 6. COLOR OR RACE | 7 nba NEVER MARRIED [_] | 8-_ OATE OF WE 3 AGE (In, pra ears ee IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County Sune State, or foreign mad bet 12, oe OF WHAT 
during most of working life, even If retired) INOU: we 


us mrt Ce ee G\Serd Ceo, i’ ated bgt Sif, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Uskwoos~ WSCA ee — Uvkwnowns — 


15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address 
Yes, no, or unkown) (If yes give war or dates of service) i sd 235 WAely Tern, 


No = 239- eM We Claude L. Buehner Bel Me Momjned 


INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSEO BY: peo 

IMMEOIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. eee AUTOPSY 


aed vo 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part !1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI ——— 


20c. TIME INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) _ 


of 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


“rasta nn Pecemive Ny Hy | Cn 20 Mletodtsh Gack, | Tountatn Green, afr Corr} 


4, FUNERAL DIRECTOR = ws Scsa A AQBRESS ne ih oe EC’D BY REGISTRAR | 25b. REGISTRAR’S SiGNAT JATURI 
AL a so 


‘es Wel Ne, onbe\ened mn C 14 19 folionbeg \eecgen 


Toseyh aiom FW sber 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19085 


2, USUAL ia deceased lived, If institution: Residence before aiimlssign) 
A 
tt ng MARYLAND 


Le 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF 
pag NS 8. STATE b.COUNTY A 


5D 
3 gs b. CITY OR TOWN (if outside coroners limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN UF outside corporate limits, write RURAL and give nearest town) 
BS write RURAL and give gearest town) Pa) } > : 
z= own Se an ae Cont Dshpua J oO; J 
@: . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pe Tso 
ro . 
aa He arr! Merman Ke ves] nofe 
Sz 3. NAME OF First » Middle Lest 4, DATE Month Oay Year 
TS DECEASED‘ ~ . OF ‘ s a Go 
= (type or pring @ Avy) Aq 1 VY | Cald well i Beam Pec eu bCr~ 7 196 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED [je] NEVER MARRIED [-] | ® OATE OF BIRTH 3, “AGE (In yeors |IFUNOER 1 YEAR IFUNDER 24 HRS, 
E A asf last birthday) (Months | Oays | Hours | Min. 
ww wioowen [-] oworceo(_] [7/19/1897 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1i. BIRTHPLACE (Stete or foreign country) 
during most of working Ilfe, even If retired) INOUSTI 


Crain Operator ley Wg. Co. | North Carolina 


13. FATHER’S NAME 14, MOTHKER’S MAIOEN NAME 


William M, Caldwell Carrie Bronson 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes olve war or dates of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


and In any even 


encil In Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 may 


transit permit. File pages 1 and 2 


2 Yes 213-01+3486|Mre. Cora Caldwell, Port Depositm Md 
8. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (oc). os INTERVAL BETWEEN 
% PART I. OEATH WAS GAUSEO BY: ; * 
= 5 be RT | OFATH MEDIATE ChUSE (0) ne ag VR 
5, HESS OUE 10 
=e Conditions, If any, which ) 
ee gave rise to Immediate ee 
Y/ 13 3 cause (8), stating the 


o 


underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY — 
PERFORMEO?, 


ves [] now] 


ificate should be executed within 24 hours after death. 


please execute the certificate, writing the word ees 


20a. EXTERNAL CAUSE WAS 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert II of Item 18.) 
PRIMARY fa-or CONTRIBUTING 1] 


Page 3 should be used as a bu 
MEDICAL CERTIFICATION 


8 

vo 

3 

= 

3 < 

Ss = 

2 5 

— So 
Ee a 
= s 
ose = — Q 
Seg 5 CAUSE OF DEATH. eel AtMns— 
225 = 
= = 5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 206. Ace OF gues (ome: term. 20f. (City or town) (County) (State) 
Be 4 Hour aum. ed While ZyNot Walle , Street, office bidg., etc. a y/ 
S 2 3 p.m, (2S 18 at workI7] at work [1] pKa) x yan fil oO (ia LEA 
=t3r. z 21. 1 certify that | took charge pf the remains deseribed above, held an Autopsy eis Inspection & 7, Inquiry [7], and In my opinion 

Se 
3 £283 death resulted from: Natural causes [], Accident &], Suicide ["], Homiclde {_], Undetermined manner [_| nef 

@ ¢5s° ee CHIEF MEOICAL EXAMINER [_] an uu, SH 
5 gases ot Mp, ASSISTANT MEOIGAL EXAMINER [_] 22, /ORTE SIGNED 
=ec5 15 DEPUTY MEDICAL EXAMINER [74 : 
bs) j> 

2 a - EXAMINER'S _ i " 
5 53 es ol NAME (Typ8) Ce Yt & {mCy cad Address (Street, city, town, or county) /2 5 -L 
HS o's b= 2a. BURIA epee | oy OATE THEREOF 23. NAME DF CEMETERY DR CREMATORY ied LOGATIDN (City, town or county) (Sjate) 

Este pec 
ess fos Buria arford Memorial Gardens,Havre de Grace 

ADDRESS 25e. REC'D BY REGISTRAR | 2a Deeb si 
VR A1SME Perryville, M HEC 1 1964 
3500 4-64 s a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


We. USUAL OCCUPATION (Gi: | 10b. KIND OF BUSINESS OR INDUSTR' 
done during most of working life, even if retired) | 


Farmer | 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Co Ne Carolina U.S.As. _ 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


3 Be ee DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, Il Institution: Residen: re admission) 
25 acon a. STATE b. COUNTY 
Big Harford 2 ____ MARYLAND _ Maryland "Harford a 
= 8 b. CITY OR TOWN [if outside corporala limits, "| ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN [if oulsida corporate limits, writa RURAL and giva nearest town) 
Bas ‘ite RURAL and give neerest town) 5 
ens Bel Air Bel Air 

ig d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) | d. STREET ADDRESS = it e. IS RESIDENCE 
Bee ‘ON A FARM? 
Eorty 
5*“3X|_Route 1 Box 28 f Route 1 Box 428 ___|eskwo 
2 Bn re ps. NAME OF First “Middle Test “Ta, 4 DATE Month ‘Day ‘Yer — 
st ~~ % 4 a 
aa'. (Type or print) ~ ROWAN FLOYD CAUDILL | DEATH 12/16/64 19 
8 Pe > a 6. COLOR OR RACE) 7, jaRRizD [_] NEVER MARRIED [] | 8 DATE OF BIRTH = 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
Re 8 paride) | Deys | Hours | Min. 
aes Male White wows KK oivorceo[]|May 1, 187) O ys. 
= > 
2D 
rd 
Ad 
a3 
ao 


Francis Crouse 


“e OeWillard P, Hudson, M.D. _Forest Mill, Mae _ 
23b. DATE THEREOF 


12/18/61), 


24 FUNERAL DIRECTOR’S SIGNATURE 43 4_* 


TARRING Funeral Home 


oad 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bel Air Memorial Gdns| Bel Air, Maryland 
sO 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Pare 
ber een, Maryland oate DEG 21 Bb4 2 1 peep 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& Wiley Caudill s + bo 
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
is (Yes, no, or unkown) | {Il yes give worordetesofservice) 
i. No 217-20-5976 Walter Caudill Box 28, Bel Air, Md 
ie || 18. CAUSE OF DEATH [Enter only one ceuse per ), (b), end (c).) z ~) NTERVAL BETWEEN va 
A 
o PART |. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (3) _C@rebral Thrombosis ee =a pile = 
2 of / DUE TO 
S 
= Conditions, if any, which {b) Generalized arterio~sclerosis— —— 
7] geve rise fo immediete cause 
3 {a), steting the underlying ( DUE TO 
A couse lest. «i_Chronic_arterio-sclerotie cardio-vascular d : — 
= FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AuTePs¥ 
e peice RLA dole 
= ai 
Ge 95° S [ves T]_ No Ee 
2 So a & [20e. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) - : 
ens E | OR CONTRIBUTING L] CAUSE OF DEATH 
fic 32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ens & a 
a Ss £ 2 x 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20. (City or town) (County) (State) 
ba ft 5 Host Lacey While __ Not While lactory, street, office bldg., etc.) | 
2 ae 2 zg hae 19 et work et work [_] 
= 4 
BORs . 1 certify that (I) (this hospital) are the deceased from.....VWRYo.ccsces ' 180, toNecs..1O,.... a that (I) (900 last 
£938 saw the deceased alive on.. Dee...18, 9 Alb. 4, and that death occurred at3.800MAfrom the causes ire on the date stated above. 
Sees 22e. SIGNATURE 22b. DATE 
EAS ATTENDING, MED. STAFF SIGN! 
Saeed i282 ond ps vp. | PHYS. KJ irecrorn (] Pus. [] December 17, 

oo = ime 

$s Meg 22c. weve es Ss 22d. ADDRESS 

8 fy oF 
a 

853 
gage 
sous 

a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


Mm} 15170 CERTIFICATE OF DEATH 19087 


“a 


~ es 
o SF 
& oF 1. PLACE OF DEATH Vs 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence ae ee ) 
& 83 o. COUNTY Har For Co. % STATI aS b.coUNTY = L-f¥a¢. ores 
32 MARYLAND 2 
5 4 
Sao. a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL and give neared! oun) 4 eeineto 3h Vien ‘ eg Abing Pen 
OP eyo! w 6:4, .0.9,0,9.' 
. <3 ty nei na i 
2 22 d. NAME OF HOSPITAL {if not in hospital, treet addi d. STI oT —_ e Rees 
5 £5 OHINSTTUFON ete rials geo Cte NNEC TEN IR5.|" 
ee: x O Old Emmerton-Ré; / Be we NOD 
ce 
ia 3. NAME OF First Middle st . DATE Manth Day Yer 
coe _ | DECEASED i : cs OF S 
= »_ (Type or print NINA ChIFTS Cone eS DEATH {> +~ wht 
a 
3 I 5. SEX 6. COLOR OR RACE |7. MARRIED [E-NEVER MARRIED (-] |B. OATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthdoy) | Month Min. 

Cet. 2}- 1For ees jonths| Doys in 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


— RR YAIN SS z 


14, MOTHER'S MAIDEN NAME 


Nefics N- Howard i LAURA — “Titot th S 


WY wivoweo [] pivorceo [] 


100. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


d completely 


Then please remave carban papers. 
or remaval, ond in any event, within 72 hours after death. 


13, FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, 10, or unknown) ts 3 Yes, give wor or dates oF service) 


16. pose. SECURITY NO. }17. INFORMANT Address 


i Cola 
ANosS Coke Boz 370, ATHY seTeM 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. aa & ‘OF DEATH [Enter only one cause per line for (0), (b), ond a. 


PART |, DEATH WAS CAUSED BY: Cz jZR BR 
IMMEDIATE CAUSE (a) 


VASCULAR = Ai SLESE 


19.4! ,.t0 _ 1964, thot (I) (we) last 
M, fram the causes and an the date stated abave. 


: After this certificate has been signed by the attending physician oni 


page 3 shauld be detached for use as the buri 


21.1 certify that (I) {this-hospitel) attended the deceased fram. Serr. 
2 


saw the deceased alive an 19h, and that death occurred at 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 h, 


¢ 
x ee 27 Ts NIZALITUS | w20 

‘ Sh! (ABE TE 

erie xX Conditions, if ony, which 

£ gove rise to immediate a 

& couse (0), stoting the under. ( OVETO 
$23 lying couse lost. te) 
25 z Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1faj/19. WAS AUTOPSY 
Bae (a) 5 yes [] NO 
2 © 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il af item 18.) 
2 iS 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
$ 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
3 & [0c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {State} 
6 ral Hour a. m. oe While Ratiechiie foctory, street, office bldg... etc.) | a. zy 
a} 3 p.m. lot work [] at work fF] H 
: 
° 
2 
o 
= 


the Stote Board of Health priar ta burial, cremation, 


reo Ta. SIGNATURE ] KC otk ATTY Fo ok 
. H i ie [mo ATEONS Cy Meco BNE OO 2. 22S 
os é / Re. PEYSICIAN'S Keit4 ay PRILKEY i ADDRESS 1034; YoRR Rott 
edt es ee a a a ee ee ee ee 
3 S 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) 
O25 REMOVAL (Specify) 
Bee Buela Dec. 5,1964 Popla ove Cemete Coc 
ae y OURS ARESAEMME rice 629 yi oad “DEC” SG 4 
Tbe 9749" \ EE 38 wMaryaand 21204 DATE ‘2 
J 


fter death. 


apers. Pages 1 and 
ithin 72 hours after degfl 


p 


ithin 24 hours ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


wi 
é remove carbon 
, and in any ey 


ermit. Then pleas 


l: 


d with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit 


should be fite 


YR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marty 
CERTIFICATE OF DEATH 088 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: 


a. COUNTY 
La Ro MARYLAND. ei Md. sii aye Z. 


b. CITY OR TOWN (If outside corporate limits, IN 2b || c, CITY OR TOWN at outside corporate limits, write RURAL and give nearest town) 


c, LENGTH OF STAY 
rite RURAL and glye nearesttown) / . De a 
A f2¢ [=A fi ~ 
ey 6. IS RESIOENCE 
ON A FARM? 
yes) no 


vge [a ACH 
dq, NAMEGFI OF Sone OR INSTITUTION df not In hospital, gl street addfess) || d. STREET AOORESS 


HakFoad Ae 


3. NAME OF First Middle Last 4. DATE Month Gay ‘Year 
DECEASED o Hy be dD x 
ata) WY, Anje | onne Baath JJecembee of$7 196 

5S 6. COLOR mene 7, MARRIED [-] NEVER MARRIED [] | ©., DATE OF BIRTH 3_AGE (h,yoars [IFUNOER 1 YEAR | FUNDER 24 ARS. 

/ fy w- Irthday) | Months | Days | Hours | Min. 
Ale i te wipoweD [] DIVORCED ["] = ia: 


aba: USUAL OCCUPATION (Give kind of wal pre 


Vv Le ees Ce & State, or foreign coun! 
duglog mest of working life, even If 6 ~ oat s! EY) 


10b. es OF oes OR 


OUWN Farmn 


13. FATHER’S NAME Vie GINO ae MAIDEN NAME 


| oe OF WHAT 
kd ward oie R. us UlE he 
Cae nantes amorakee 16. eh nib RITYNO, | 17. INFOR' fe iG Wy 
Vo | Rh a. M0 Wd. Miller SiW4s Saws 


1B. CAUSE OF DEATH [enter only one cause INTE! 4a BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
4 9s IMMEDIATE CAUSE (a). 


>: QUE TO 
Conditions, If any, which o 


underlylng cause last. (c) 


gave rise to Immediate 
cause (a), stating the ~ UE TO 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


, (b), and (c).] 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO DRE 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOT! IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part JI of Item 1B.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, rn, 


factory, street, office bidg., etc.) 
While Not While : 
at work] at work [] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
19 and that death occurred at oSZM, from the causes a 
mo, PRY” NS Gitar Oise O Z. paz é- bY 
iMOVi ree es clfy) af. /%6 ¥ Wes VE oy mt 2 


ind on the date stated above. 
Pe. Zolf 7] 22d. ADDRESS 
meeniy, Mian BrivdLe’ | Havre de Grace, / a 
INERAL DIRECTOR Home ‘ADDRESS 
te Ne Aisi me Cary Md 


21. | certify that (1) {this hos; te attended the ee from. 
22. DATE By, 
23a. ee 23D. DATE THEREOF Ve NAME OF CEMETER OR GREMATORY 23d. LOCATION a town or county) y) y. 


hd REC'D WY eee ia ae Wee. hedges 


omPEC 30 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{SERTIEICATE. OF DEATH . 19089 


. 


. GD mh 
2 3 1 Peaanirg DEATH 2. USUAL RESIDENCE (Where decoasad livad, If institutlon: Residance befora admission) 
= 4 a Y ‘ 
i a \ \ , STATE b. COUNTY Veep! 
3 Ae A __ MARYLAND ) Lain \ond ri Gd fh 
oe Us b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (If outside corporata limits, wrila RURAL and give nearast town) 
t ao writa RURAL and give nearest town) 
nee Sarcedeute |Z weeks Buca Bel We 4 os 
33 8S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) “d. STREET ADDRESS e. IS Were 
nt hg J ONA FAI 
a) fe Af Schutter Read 1 SSavketn Grew Tee ey ves 3 NOL] 
$= 3. NAME OF | First Middle ‘Last 4. DATE Month Dey Yaar 
eB OF 
z } | ype er print) DAMES Buevet Cex pee December J 


5. SEX 


6. COLOR OR RACE 9. AGE (In yeers JEU UNDER 1 YEAR| 


7. MARRIED [Sq] nevgh Akehipb{ 7] B, DATE OF BIRTH 


line for (a), (b), and (e).] a ] INTERVAL BETWEEN” 
ONSET AND DI 


a cause 


a 
3 
5 

last aigie Menths| 5 m7 Mi 
2 8 Male Lote Wo sg ait eiscist oni | jays | Hours Biss in, 
2 g Toa. “USUAL OCCUPATION [Gis kind of cial 10b. KIND OF BUSINES: USTRY | 11. BIRTHPLACE (County & Stete, or aa Tz. CITIZEN OF WHAT COUNTRY? 
eo 3 jona during most of working fife, aven if ratires 
es er | WartcuWure We\ Soursy, Nerth Corel? U.s$.R. 
© = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = > 

8 
3 & SDeshua a Zsebe\ Qeknews 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ are ‘Addi wenn Ge Rink 

2 s (Yes, ne, or unkown) | (yasgivawarordatesofservice)| > [fey BEF OR KM OF Address Fe us 2 Gems oA 
aoe No. pet & < (2-22-1246 MeCiiaw Reds “Bel Ate, Marfovd _ 
= 18. CAUSE OF DEATH [Enier only 7 me 
” 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE cause e) Cerebral hemorrhage = : 


2 F 

& ly DUE TO 

5 f42X Conditions, if any, which ie sat ASS 4 = 
iS gave rise fo immediate causa eat 

a (2), stating the underlying DUE TO 


causa last. ‘) Hypertensive cardio-vascular disease _ 


be retained by the hospital or attending physician. 


Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
ched for use as the burial-transit permit. 


ed 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS Oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was Aeros 
SSAA ill |S Tee I © 
=] A= 
3] )\z ves [] NO bs 
a = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 1B.) a 
Ea & | OR CONTRIBUTING [_] CAUSE OF DEATH 
be © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
uU z 20e. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Homa, farm, | 2Df. (Cily or town) (County) ~ (Steta) 
a apr 5 Hour am. While __ Not While factory, street, offiea bldg., ete.} | 
z 3 Ci : ani 19 at work at work [_] t 
eon 

i} O28 2. 1 certify that (I) (this hospital) attended ~ “ae from. SS... OG. Fi , that (I) Omg) last 
HZUZo saw the deceased alive on. DOC. 2y . and that death erured Ly -M, from the causes and on the date stated above. 
Son 35 

Be on ReASOAT § ATTENDING. STAFF ah rene 

ee Aste ach Fa 6 pais Ea (LGD g DIRECTOR DO Prvs. Dex, 3 Glo 
nog Be 7 22c. PRYSICian 5 22d, ADDRESS 
= / NAME (Type! 3) 2 

meme? / Lotterea_ 9. Had sod, Mod, _| erect AN 1 Weer \eed, ‘ol. reer 
Se Bs 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ae OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 

Fast aes (Specify) 

sous TPouctal Dee. S, Aang MWh Zen Gemeber Fountains Green Marterd Co ANC 
ovr n 


vr AIS (4) FUNERAL DIRECTOR'S aree ‘c oe re ee gh (SO nina TEOISTRAR S SIGNATURE 
15M 9[60 KE TEM, ee oe “Bea Nx, Werslesd oar DEC . 4 19 4 pLarlag 
Sesepr UWiam Voster 


FOR STATE 


HEALTH DE 


jecessary, 


ind 3 to the funeral 


= 


= 
= 
uv 
3 
PS 
3 
Fe 
FA 
2 
3 
2 
3 
= 
3 
A 
2 
5 
g 
s 
s 
= 
= 


TO DEPUTY © fo This 


24 hours after death. If any ” 


. Page 5 may be 


y 208 
yith the State Department 


in 72 hours after deg 


} ges 
Office along with form PM3 
and in any evend,wit 


” in pencil in Item 18. Give Pa 
Examiner's 


id 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
cremation, or removal, 


ertificate, writing the word “pendin 
should be forwarded to the Chief Medica 
prior to burial 


retained for your files. 
of Health or its designated agent, 


please execute the c 


director. Page 4 


VR ASME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18090 


a, STATE b. COUNTY 


. LPR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlysi 


MARYLAND 


fe Eerporsee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (I A. corporate limits, write RURAL and give nearest town) 
aresi 


write RURAL end gi 
A NAZ\ 
E TON (If not In hospital, i a address) || d. STREET pda yea e IS RESIDENCE 
WS ALN MS Rte | |S0-e mest} nol 


NAME OF First La Last 4. me Month Day Year 


ri 

DECEASED 

(Type or print) AH Wy ated S14 yc0 yee tear I; > |" ee Pesce hes) 17:19 6Y 
7 SEX i COLOR OR RACE) 7, wARRIED BMPNEVER MARRIED [-] | & oat 7 BiRtH E (in yoars [FUNDER 1 EAR UNDER 2@ HRS. 


day) jpeg Da Hours | Min. 
? WIDOWER P<] —__bivoRcED{}|_} }-- 21h ae i | 
10a. USUAL OCCUPATION (Give kind of work done) Db. KIND OF BUSINESS OR i boda Gate or taraiin tomas) foal OF WHAT 


during most king life, even If retired) INDUSTRY \" Plebia, 


13. 


14. Lobelia, WY, = : aq SZ 
ik 


FATHER’S NAME 7 


WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYANO. | 17. wl 


15. 


MEDICAL CERTIFICATION 


(Yes, no, gr unkown) | (If yes give war or dates of service) ] tite Sink ewa 
o weg 232-22-2526|Yfason) Lee, bbeteres Td. 
18. INTERVAL BETWEEN 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: E Ba se ems ee ONSET AND DEATH 
» IMMEDIATE CAUSE (a). 
f DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. Ee aa 


yes [ ] No [Xt 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part IV of Item 18) 
PRIMARYX] or CONTRIBUTING () — 7 


Bis TIME OF WOURY Wont Doy, Year 20d TRIURY OEGURRED | 208, PLACE OF TRIURY lame. farm] 20%. (ity or Town) (County) tate) 
mpm L2~ PY 19 Patwon st wore OPES 
21. | certify that | took aie of the remains described above, held an Autopsy [_|, Inspection ¥, Inquiry [X, and In my ppinion 
death resulted from: Natural causes [_], Accident [Xj], Suicide [_], Homicide [_], _Undetpemjned manner 
€ Pb CHIEF MEDICAL EXAMINER eri 
1a Lowry! ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Z 


23a. 


24. 


. >. 
a pathy ae v/ df & { ny if ee ee he Y Address (Street, clty, town, or county) } we 1g ~ fo 59 
(State) 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eg 23d. Fock » Rs town or county) 


FU) este’ | 7 re 6/196 4 Bik Gy Yaw. Fast 25a. ’D BY REGIST! Sb. naif 
Detarhus) KG Jassdi: AassTiaville, nd qi z Pte Peorlae 


QQ 
e) 
iy 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ursfafter death. 


tl 
01 


a 


q 


PM3. Page 5 


Give Pages 1, 2, and 3 to the funeral director. Page 
le pages 1 and 


and in any event within 72 


|-transit permi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dl 


10a, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY?| 
done during most of working life, even if retired) 


WS fr 


5. WAS DECEASED EVER IN U.S. fa a hah 
(Yes, no, oF pee eT rere 


Ww was AUTOPSY 
RFORMED? 


YES ol No [Gf 


MEDICAL CERTIFICATION 


15716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4. $1), 
PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence bofore edmission] 
3 ©. STATE b. COUNTY 
MARYLAND ee A Y 
B. CITY OR TOWN (foutside corporate limits, e. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside eorporete limits, write RURAL and give neares! Jown) 
write RURAL end give neerest town) a 
Hen ehe Etat 4 Pifden—~s— he ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stregt eddress) yaa ADDRES, @. IS RESIDENCE 
ON A FARM? 
i a Se Mid ey, Pa Secevk ie ves] NOE 
NAME Pe 3 14 DATE” “Month (194 
ponte ba re 
@ or prin) 
ia AacRK Jean ame. | Dearn vie: wef 
E17, MARRIED [~] NEVER MARRIED Be B. i OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
S st ee Months] Deys | Hours Min. 
wrowr [7] oyaten (alae AEMG#E ls 
TOb. FIND OF BUSINESS Peary ar ‘i. BIRTHPLACE (Stete or foreign count 
HEL Z4 
cs Hades MAIDEN NAME 
| fe I tm 
16. SOCIAL SECURITY NO. nV INFORM: 
213- 46-2596 Ape hai ——— Lace, Yet 
ie on GAUSE OF DEATH a ‘only one eause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee, ONSET eee aa 
IMMEDIATE CAUSE (0) f° Le, 4 , 3 AA 3 
f DUE TO 7 
Conditions, if eny, which {b), 
Peve rise to immedicte couse = 
(a), stotlng the underlying ( PUETO 
couse last. te. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Port Il of item 1B.) 
PRIMARY [or CONTRIBUTING [] 
CAUSE OF DEATH. A roe 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County) Gtete) 
Hour e.m. While __Not While fectory, street, office bldg., ote.) | } 
rT) et work et work [_] 
21, Ycertify that | took charge of the remains described above, held an Autopsy oo Inspection im) Inquiry and in my opinion 
death resulted from: Natural causes im Accident os. Suicide [eal Homicide im) Undetermined manner O 
C folbpreK— CHIEF MEDICAL EXAMINER BAD hw Oe 
ACTUAL 
perso Ee Boal ip, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Sq 
EXAMINER'S (3-9 _/ e fe A - 
NAME (Type) en MA Amer my ror M4 (e) 


a Address (Street, city, town, or county) _ 
220. nasi tem | 22b. ru THEREOF of NAME OF CEMETERY DR CREMATOR hg LOCATION (City, town, or county) (State) 
Borin. | dsctbh lPly (sie Wemein nents PPARFOR D pe 


RAL ae 


CMa E/ 


Mh Hue ber 4. 


24a, REC’D BY REGISTRAR b4 REGISTRAR’S TENS 


WEG 17 1964 nelly ecg 


“4 
s> 
( 


=) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pivigae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18092 


1, PLACE OP DEATH 


L/ J 2. USUAL RESIDENCE (Whgre deceased lived, If Institution: Residence before gdmiasion)| 
LH a. COUNTY a. STATE b. COUNTY 
$3 A ERD || ws d 
ca) B. CITY OR TOWN (if outsfia corpora! «. LENGTH OF STAY IN tb €. CITY OR,TOWN {if outside eomporata limits, write RURAL end giva nearest town) 
sf write RURAL and giva jeerest tow: Bae 
BE. He it~ 2 Lo 
> oO — al dl ie tt — - 
. ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS: a. tS RESIDENCE 
oa Sore: WV Fae a ae 
Be 1 2S ! i yes [] | NOV] | 
=s OF y ~ Middle Test “DATE “Month “Dey Yeer”=—SOt~*«ésY 
Rea. " DECEASED 
f2 
3 


gene Deys Hours Min. 


i OF 
Feeney) plays ii te oa SD) combo 120 OF 
3. SEX 6. COLOR OR RACE) 7, — bee MARR DATE OF BIRTH 97 AGE (in yaers |IF UNDER 1 YEAR aA 24 HRS, 


E wipowep[] _ivorceD [] bLMGS6 Lf 7 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


wr, Toa. “USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINES QB IN UM £18 IRJHPLACE (Steie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of done duy gtking life, aven if retired) Lalpmabe EAD 7 
zs nd. Abeer tate, Nol, IZLA 
oo 13. FATHER’S Zz HER’: he MAIDEN NAME 
= Wuerrrh (bla 
: Miss eZ ae. p 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 PORMANT 
3 {Yes, no, or unkown) | (Ifyesgivaweror detesotservice) ha. Perl é gee Mase IN me 
< a 4. ae bn | See 
2 18, CAUSE OF DEATH [Enier only ona eause par line for (e), (B). © = AA- = ~~ TINTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY; a Se men 
s % IMMEDIATE CAUSE (o) si 2a awe = ee 
y DUE TO 
Conditions, if eny, which —— : 
geve rise to Immediete couse P : 
DUE TO. 


{a), steting the underlying 
cause last, (5) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_ No A 
OF 


S 


MEDICAL CERTIFICATION 


200. EXT L CAUSE WAS 
PRIMAR: or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
A KY 


20d. INJURY ee 20f, {City or town) 


While Not While) fectory, sireat, office bldg., ete.) H 
ef work at work 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m. 2- -f £ 


21. Tcertify ie I took charge of the remains described above, held en Autopsy ime Inspection R Inquiry end in my opinion 
death resulted from: Natural ceuses fai Accident M Suicide [7] im Homicide oO Undetermined manner O 
lmao CHIEF MEDICAL EXAMINER [] IAL . 
ACTUAL ( 
i sewn, Meryl e yap, ASSISTANT MEDICAL EXAMINER [7] DATE SEGNED 
¢ DEPUTY MEDICAL EXAMINER fx) 
7) exaynen'a( - 
* NAME (Type) CY ? (A Cs 4 re { mM ¢€ AD Address (Street, city, town, of county) { 2 13 - a 
: 22a) CAL REMATION, | ign DATE THEREOF 22c, F Yr OR ¢ "ZL. TORY 22d, LOCATION (City, Town, or oreounlyy (State) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office a r 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in penci 


of 


vik 
24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


mince 17 19 Charbog Segre 


Can E (Spacify) y BE. Lid 


es ERAL DIRECTS eK, 
\ rn 
Bae, 


Es X 


e attending physician andrcor 
Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wif 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AI5 (4) 
20M 5-63 


funerab_ 
1 
co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAN 2) 3 


1 5 1 j S$ CERTIFICATE OF DEATH 
iB anes re 2, USUAL RESIDENCE (Where dacazted lived, If inainnonN Reson oleIoAemieenll 
e = STATE b. COUNTY, 
20 Harford peenctnies Maryland Harford i 
> 23 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
et write RURAL end give neerest town) 2 
aioe Aberdeen Proving Ground 5 days of 6 Aberdeen 
che d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) d. STREET ADDRESS ease 
Efs / 
S34 Kirk Army Hospital _ / 306 S. Philadelphia Blvd. 
var NAME ¢ OF 3 ~ First “Middle alse! oma] 4 DATE “Month Dey 
a {Type or print) VIRGINIA By DRAKE Deatx December 28 


5. SEX 6. COLOR OR RACE|7, maRRIED [K] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ye birthdey) [Months] Deys | Hours Min. 
Female Cau wipowed[-_] _pivorcio[]| 15 August 1917 yes. 


10a. USUAL OCCUPATION (Give kind of work fi, BIRTHPLACE (County & Stete, or foreign country) _ 
done during most of working life, even if retired) 


Housewife Hershey, Pennsylvania 


10b. KIND @F BUSINESS OR INDUSTRY 
4 iste op 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
6 
Harry J. Yingst, Sr. Waghée Yeliel & / : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewarordetesof service) 


12, CITIZEN OF WHAT COUNTRY? 


(a), stating the underlying 


couse lest, ms «)__Malnutrition and Alcoholism 


et = unknown __ Telegram from husband = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE Cause (e|_ Hepatic Coma : | 4 days 
DUE TO y | 
Conditions, if any, which Chronic Liver Disease | 2 yrs 
geve rise to immediote couse = xy = | ards 
DUE TO | 
| 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He} 19, WAS AUTOPSY 
ale 
ols Syphilis - late / f ves [J] No [] 
FE | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ——__ es 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 20f. (City or town) {County} {(Stete) 
3S ele ast, While __Not While factory, street, office bldg., etc. i 
= p.m, 19 et work at work 


certify that (I) (this hee atten 


eo the deceased fro: 
saw the deceased alive on... 


E% , that (1) (we) last 
Bice ee 


and that death occurred at........M, from the causes and on the date stated above. 


Se ee ATTENDING MED STAFF 726. BONED 
oF mo. | PHYS. Gf inecron [J Pys. [] 28 pec 64 
22c. PHYSICIAN'S — 22d. ADDRESS 


~~ 


NAME (YPANSEIM L. FRANKLIN, CAPT, MC 


23a. BURIAL, CREMATION, 
re) 


23b. BATE THEREOF 


y es 


23g. ;NAME OF CEMETERY OR CREMATORY 
j 7 


250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


oa AN 4 1985 Croley Queen. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15117 _CERTIFICATE OF DEATH 19094 


last birthday) ~ Hours | Min. 


Female White wioowen KX] _olvorceo [J April 27, 1880 | 84 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif. 


sees] Days 


z 
5 BP — —— See — so —— 
z s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: Rasidence bafora admission) 
= ®, COUNTY a, STATE | b, COUNTY 
£ ead Rerford .. — MARYLAND |) Maryland _ Harford | 
3 bay’ 3 b. CITY OR TOWN (if outside corporates limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
i on 50 write RURAL and give nearest town) > 
SES Jarrettsville L  beS4 livres xX Jarrettsville ary 
= o % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d, STREET ADDRESS. @. IS RESIDENCE 
eo rd 4 X ON A FARM? 
iS ‘ Morse Road Z. 
ing 3. NAME OF “First Middle Cast | 4, DATE Month “Day x 
Ss aie iars OF 
g morn Mary _____Isabelle Friend ae es >, Coe 
s 35. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
é-1 
rs 
o 
$ 
& 


van if retired) 


94Ve rise to immadiata causa 
{a), stating tha undarlying ( OVETO 
cause last, fe) 


= Housewife | Home | Cooptown, Maryland | U.S.A. 

¢ 13. FATHER’S NAME 4 14. MOTHER'S MAIDENNAME fe 

3 George Ws Morse Laura Greene 

Ms 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Fe Address ~ 
2 (Yas, no, or unkown) | (Ifyasgivawarordatasof service] ~ ‘ 

> No --- _ 415-50-1593 |Harry N. Friend Forest Hill, Mads __ 
£ g 18. CAUSE OF DEATH [Entar only one couse par line for (a), (b), and (c).) | LAMAR anise 
33 PART |, DEATH WAS CAUSED BY; ° 

Es IMMEDIATE CAUSE (0) CA NCER  0fF ] RAWS, ea Leal Pro B. |. RPPRIY. YR, 
= / / DUE TO : 

F} Conditions, if any, which (b) 

© 

= 


be retained by the hospital or attending phys 


19, WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2. | certify that (I) (this hospital) attended the deceased from.. 22.7.1... 1964, 10. D.ES,..%Y...., 190%, that (I) (we) last 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
a a PERFORMED? 
I —e 
g 5 _ a Oo aes ves [] No 1D 
4 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
1) § | 206. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, © 20f. {City or town) (County) (Stata) 
z a Agr am: While ___Not Whila factory, streat, offica bldg., ate.) | 
a 3 i 19 at work [] at work [] | 
hy 
B 
a 
od 


19.6, and that death occurred &, 3¢ Pw, from the causes and on the date staled above. 


saw the deceased alive on. 


ate Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


fo) 

=] 

v 

=e a pt a = ATTENDING ‘MED. STAFF Fie es 

6: 2 TAL Bethel , mo. | PHYS. uA DIRECTOR [_} PHYS. [] “pec. te foe. 
Pe S43 Ps 226. FRVSIGIANES 7 : 22d. ADDRESS —— i. i? —. 2 
H 2 s : 
ac oF ™ Robert Barthel | Forest Hill, Maryland... LB, 
O25 2 3s, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
meh REMOVAL pea _ < 
9% 8 Buria 12/28/1964! William Watters Cooptown, M = 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WJEC 30 1984 vllty Yertge. 


VR AIS (4) 
1SM 7-62 


“Charlen EN sa pela, tid 


* 


es that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


as 


ire 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 


15M 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T9095. 


CERTIFICATE OF DEATH 


z 1. PLACE OF H 2. USUAL RESIDENCE Cw deceased lived, If institution: = ree 
ag a, COUNTY 
ee. | a, STATE b. COUNTY 

Bi ie MARYLAND A aa 

gs b. CITY OR TOWN (If outside co mae limits, 5 pe ‘OF STAY IN 1b || c.C OR TOWN (If outs a corporate limits, write RURAL and give oe town: 
Se write RURAL abd ‘ae ares! mace. ani 

Ss AV ree ber dcen) 

gn d. NAME OF or OR ree (if not In hos; ra lL, AAs ell rr EGT crm fs a See eens 
ar 

B24) N\emorial key ies 317} | ves{] nok 

Mid) 


3. NAME DF First Las 4 ig Det Day Year 
DECEASED . ( i 


Geet arint ine. NA DEATH as ec. 30 _ wh 
SEX 6. GPLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & ore BIRTH 9. AGE {In years 
ale. ro fry ovorceo] [April 7, 19l,0 ae 
4s, USUAL OCCUPATION (Give kindof work dane | 10b. KIND OF BUSINESS OR 


ist birthday) 
e 11. BIRTHPLACE (County & aK or foreign country) 
ife, even If retired) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months | Days 


Hours | Min, 


12, CITIZEN OF WHAT 
during most of working II COUNTRY? 


ing physician and completely filled in by the funeral 


Then please remove 


HouserifeSeamstres Shée “Factiinye Harford Co. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Thomas Sconion Beatrice Banks 

2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 (Yes, no, or unkown) | (If yes give war or dates of service) a x 
BE _No 12-38-1926 | Harry Giles Jr. Same as 2-C&D Above 
= 18. CAUSE DF DEATH [Enter Tue ‘one cause per line for (a), (b), and (c).7 pid Sk 
= PART I. DEATH WAS CAUSED 
ae IMMEDIATE CAUSE (a) Route Cav di ay Far lure. 
B= 5 70x DUE TO 


Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


pndéreingsceusel test. ae a omen 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) a; pee eae 
=a accroemr wt bbe Ft te AN Cry. disease & En cep 

20a, ACCIDENT WAS UN! YING 20b. DESCRIBE HOW INJURY SeCURRED: (Enter nature Sf ha! alep fart | or Parp Il of item 18.) 


ves fae 80 EY] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (I) (this ital) attended the deceased from. 
saw the deceased alive o 19 and that death occurred a 


22a. SIGNATURE 


20f. (City or town) (County) (State) 


After this certificate has been si 
MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
226, DATE SIGNED 


sy. uo. BOM EM oe SAE Ol te isn Gy 


22. PEYSICTANS = "72a AODRESS ; 
eoge T: Stansbu S%4 Revelation St: HawredeGrace, pd. __ 
23a. REMOVAL Seth 23b. DATE THEREOF 1965 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Jan. 3, Mt Calvary Cemetery,| R.D. Aberdeen, Marylan 


puyi 
IN| DIRECTOR ADORE eral Ho e 25a, REC’D BY REGISTRAR | 25b. REG STRAR’S SIGNATURE 
hap lac ch Sen, Maryland |,,,JAN 4 1985 ee re 


John G. Tarring 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial 


24. 


/ 
4-64 ape 


@... 


‘e MARYLAND STATE DEPARTMENT OF HEALTH 
It ivis aoa AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ 
spate oot 


1 


Se DICAL EXAMINER’S CERTIFICATE OF DEATH 096 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY Harford 
rT Harford MARYLAND Maryland 
ted ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ry £ write RURAL and give nearest town) 
se Sy Edgewood : x Edgewood 
£0 8 ES d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give int address) || d. STREET ADDRESS 8, Steals 
22 : 
Woe xs Hales Trailor Park f Hales Trailor Park ves] nol 
Se. 22 /\ | 3. NAME OF First Middle Last 7%, DATE Month Day Year 
pach = 2nu DECEASED i OF 
Eva = (aT Edna E. Gilmore DEATH 12 17 19 64 
ede (> 5. SX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [-]| 8 DATE OF BIRTH &. AGE (in years il ks — [FUND as: 
£82 (a5 female cwhited wipoweD[~]__Divorceo{7}| June 21, 1916 YB ys. | iba 
CaS Ss eka 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
LS during most of working life, even If retired) INDUSTRY COUNTRY? 
fou > None lone Alabama - 5. 
cee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= sc 
S63 oy Frank Abel Unknown 
ste Ss 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nec (Yes, no, or unkown) [as give war or dates of service) 
c_.° . 
£5¢ No None Roy E, Gilmore Ed = 
S05 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
<5 PART |. DEATH WAS CAUSED BY Ge AR LF Joli 
£5 “IMMEDIATE GAUSE (2) Fatty Liver 
'S I DUE TO 
ae Conditions, If any, which (b) 
at gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


NER: This certificate should be executed wi 


TO DEPUTY ” 


ge 
as 
“se 
s 
2° 
= §s 
cea 
2 55 
Zz: 
= by 
pS 0 
Se os — 
ro as & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) ]19. WAS AUTOPSY 
Qo ot - 
B= Ss lls ves fe} No] 
wf ox i |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
i= 2a eo 
Ev se & | PRIMARY [) or CONTRIBUTING (] 
cp 2s 6 | CAUSE OF DEATH. 
See = | 20c. TIME OF INJURY Wionth, Day, Vear | 20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£s id Ba Hour Wh factory, street, office bid; ) 
ge ms a white, = Not while 
22 es = 19 at work at work 
83 23 21. | certify that | took charge pf the remains described above, held an Autopsy [x], Inspection {_], Inquiry {_}, _and In my opinion 
Sagan ‘i : : 
22s ee death resulted from: Natural causes [%J, Accident [_], Suicide [_J, Homlclde [_], Undetermined manner 
52 ‘S he ee F CHIEF MEDICAL EXAMINER [_] 
Las ACTUAL e . 
a == SIGNATUR - € 7 iS RGesout mepicaL EXAMINER 22. DATE SIGNED 
SBS ee DEPUTY MEDICAL EXAMINER 
5. : 
etsSs Kame (ype) eU. Spitz, MD. Address (Street, clty, town, or county) 12/18/64 
88s 5= 7a. BURIAL, CREMATION | 230. "DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
225%. ecify) 
a emova. Dec, 19, 196h| Nichols Funeral Home Haleyville, Alabama 


24, FUNERAL DIRECTOR ADDRESS 


Howard K, McComas & Son, Abingdon, Maryland 


VR A1SME 
350D 4-64 


DEC 0) 196 2p Pa shel 


papers. Pages 1 and 2 
(in 72 hours after dea 


© 


ling physician and completely filled in by the funeral 
|, and in any even 


Then please remove carbon 


ransit permit. 
cremation, or remova 


5 


of Health prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae yy 
uve 


15120 CERTIFICATE OF DEATH 


1 


2. USUAL RESIDENCE We lived, If Institution; Residence before admission) 


@. STATE b. COUNTY 7e F2, ve. 


~ PLACE OF DEATH = 
a. COUNTY fs 
Q Lf Le : MARYLAND 
3 b. CITY DR TOWN (if Suess corporate limits, c. LENGTH OF STAY IN 1b 


aes ge re st town) 


WR 


c. CITY DR TOWN (jf LE. we limits, write RURAL and give nearest town) 
x fle Je. [2 
d. STREET, @. IS RESIDENCE 
/ x 7 ON A FARM? 


ves] noP 


Py 4. Dare Month Day Year 
or bet Dec. DH, 96% 


dur! 


13. 


toa. Mle We Taal ( 5 kind of work done 


6.¢ repel OR RACE 


EA: 


IFUNDER 1 YEAR |IF UNDER 24HRS. 


7. MARRIED [5d NEVER MARRIED Ut ay. F BIRTH 9. AGE (In years 
RB O es | Days | Hours Min. 


wibowep [~] pivorceo }| WAN. 3-6 ASQAQ és = 


10b. Pe il cose OR ‘IL BIRTHPLACE (County & State, or foreiyn country) | 12. Gua OF WHAT 


us 
14, MOTHER” IDEN NAME 


‘Ing most pfworking life, a, If Pg 
Ouse 


15. 


(Ye 


FATHER’S NAME Tad-ashe 
LL. NNve Carrot. 
mgpemor U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Atal’ j - Address J, Bex, 76 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


te \ OME Meals Goonay Cacdiadien, Dpecatisl’ /2 
“0 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sy unkown) [eee eter a ASG Ores¥C JS bse 
Leen 4] 


Conditions, If any, which o) act o Se emery ee DVS 

gave rise to Immediate 

cause (a), stating the DUE TO Bk, 

underlying cause last. ©. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. RecorHee 
yves[} No] 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE OF Di 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m. 19 at work L_] at work O 


21. | certify that (I) (this hospital) attended the deceased from_2-73 — 7 We toZZ——Y __, 19S, that (I) we) last 
saw the deceased alive oI = YALA and that death occurred at 2M, from the causes and on the date stated above. 
22a. SIGNATURE A LU ¢ DD 22b. DATE SIGNED 
cle bets (WE yg, SEO Sn OE | Pa 24 
2c. PHYSICIAN’S ten 22d. ADDRE! eal 
me TMD) FAD LE I je/ss | WV ibe div Phe [Pp beyond 


23a. SAPNA pect 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) > 
wv tb ee TOT Wa Vacs che TEE OF 


Fie Taha ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ "Ss SIGNATURE 


vote, Dettas “PA. DEC 3.0 1964 | 20% orbey Quctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


WEALTH DEPT, | 7. Pace or prarn "2, USUAL RESIDENCE (Whare daceased livad, If Institution: Residence before edmission) 
: 2. COUNTY He 4 #. STATE b. COUNTY he 
5 y MARYLAND MY, 
A 


b. CITY OR TOWN (if outsidefeorporete limiis, ¢, LENGTH “a STAY IN 1b ce. CITY OR isida corporata limits, write RURAL end give neerest town) 


tite RURAL and give n« 
Pes che de Be . el COV Ae Se ae 
d. iE OF HOSPITAL OR INSTITUTION {if not in hospital, give str 


“, STREET ADDRESS @. 1S RESIDENCE 
ESS ard ON A FARM? 
Aerio) He [vest] x 
3. NAME OF = +. , 


NAME OF Middle 2 4, DATE “Month Year 
iyparat pant) € (> ie tA ee & let we ex a ee to / © 19 
5, SEX &, COLOR OR RACE t MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


LA ius wipowen [] _bivorceo [] a /9/13 iro i | Para | * 
TOs, USUKL OC 


TION (Give kind of work, | 10b. KIND OPBUSINESS OR INDUSTRY TI. BIRTHPLACE (Siglo or foreion 12. CITIZEN OF WHAT COUNTRY? 
done during m ing life, even if retirad) 1 
aSA. 
5 : M4. Woes 'S MAIDEN NAME A Es a 7 


xe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL,SECURITY NO.| 17. WA jae 
(Yas, no, or hier exerci Move perez Sci, $2. 


——_ wis f 
18, CAUSE OF DEATH |Enier only on ly one ca sar fine for je), {b), and rbd ), Gite BETWI 
PART I. DEATH WAS CAUSED BY: =r Ti, AND DEATH 
» IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if eny, whieh (b) 
gave rita to Immediate cause 

(e), stating the underlying DUE TO 
cause lest, oO) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ba AUTOPSY 
RFORMED? 


Yes 0 no 


Na \ 


3 
3 
3 
3 
& 
> 
— 
o 
3 
FS 
Gi 
< 
a 
3 
3 
3 
cS 
a 
2 
3 
x 
nN 
A 
oe 
= 
2 
2 
s 
3 
e 
x 
° 
ad 
3 
3 
a 
4 
3 


jours after deat! 


ox 


b the State Dey 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


mminer’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 ane 


ra 


<Q 
yy 
hi 


nding” in pen: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enjer nature of Injury in Pert | or Part Il of item 18.) 
eee or CONTRIBUTING [) s 
CAUSE Ol H. 


20. TIME OF INJURY , 5 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
factory, street, office bl yt 


i 
2K-T certify that | took charge of the remains described above, held an Autopsy fe Inspection 


death resulted from; Natural causes [ae Accident Xl. Suicide ey Homicide ‘ey Undetermined manner O 
and 


Cobre CHIEF MEDICAL EXAMINER [_] Sof) A a, ‘ 
ACTUAL & 
FE ne fel (g mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


mama ev"i/ 7 € (> (mer m) mrmmenmuun A — “Coe “4. 


gent, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION 


inated a: 


@ 


TO DEPUTY MEDICAL EXAMINER: This certi 


sis eau 22b. DATETHERFOF | 22¢, Di TION pk wy =heige Wp 
nage peel Y) 
LAf hf be PL LA 


24a, REC'D BY Getw e 24b. flatly SMA 


DATE DEC ] 4 


4 should be forwarded to the Chief Medical Exar 


TO PUNERAL DIRECTO 


please execute the certificate, writing the word “p 


Health or its desig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15122 ___ CERTIFICATE OF DEATH 19099 


—" 


1, PLACE OF DEATH * |": 2 USUAL ‘RESIDENCE (Where deceesed lived, If institulions Residence before admission} 
| 


a. COUNTY 4 4 Cad Kade ois STATE Manned, b. COUNTY \\ Ord 


6. CITY OR TOWN (if outside corporate limits, = he LENGTH oF STAY IN 1b c. CITY OR TOWN (If Wutside corporal limils, wrila RURAL and giva nearas! own} 


vite RURAL gnd give neered town ie 
Oy aA Land pak town) | S Sy -S le Pel 
| 


hin 24 hours after 
led in by the funeral 
Pages 1 and 2 should 


‘2 hours after death. 


d. NAME OF oat OR INSTITUTION (if nol in hospital, give street eddress)_ d. STREET ADDRESS a. 1S RESIDENCE 


Wb Snurchvitle Road 17 WY Anucdhvitle Road ves] 80 BQ 


3. NAME OF First Middle Lest 4. DATE Month Yeer 


ae coe Paul? vse Eze aa ey | DEATH Sperenee 2 19 6S 
SEX ~~ 16. COLOR OR RACE! 7. es 8. DATE OF BIRTH [9 tld [IF UNDER 1 YEAR MFU UNDER 24 ian 
Fenole | Cathe SRST gee IS tos | sgue me e 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ar, & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during peu ‘ing ti ven if retvee) | | Wreusercenl ict wads Moarjocd | U.S . 


13, ae 14. MOTHER'S M, IDEN NAME, 


EA oe ~paevts 
>i d © Seward 5S e 


y fil 


After this certificate has been signed by the attending physician and complete! 


i WAS weed Eee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMAN' F 4 enienl RA, 
fos, ne, or unkown} | (Ifyesgivewerordatasofservice) V4 Chure! € 
wee 2\A- {c- CTT] rs, Teas b. Qus Wes et ber, 1 Water firod 


18. ~GRUSE ¢ OF DEATH [ fEntar only one 19 couse per line for (e), (b), end (c).] TERVAL 
ONSET AND 
PART I. DEATH WAS CAUSED BY: 4 nh 
Consh ral Ue IVBU fs 


IMMEDIATE CAUSE (a) Ss 
DUE TO 


pal all eas gut Cand § PRPS Sin. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


ES 
le 


gave rise to immedieta ceuse 
(e), stating tha underlying 
causa. lest. 4 * 4 | 
PART Il. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——— PERFORMED? 


[sO so a 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
Mie em. While __Not While factory, street, office bldg., ete.) | 
ee 19 et work [] at work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15193 CERTIFICATE OF DEATH 19700 | 


1 Laan? DEATH 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Residance before admission) 


arford whereas oo lapyland » COUNTY Harford 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 


Aberdeen Route’ #2 x Aberdeen Route #2 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) d. STREET ADDRESS ‘e. IS RESIDENCE 


|_ Box 127  Box.127 ves] NO 


3. NAME OF he ria Middle ~ ie = | 4.<DATE ‘Month ‘Day Yeer 
DECEASED 


were) SEYMOUR WOODROW JENKINS Bias Dec 29, 196h 19 


saa 7 6. COLOR OR RACE/7. MARRIED [ag NEVER MARRIED [-] | 8- DATE OF BIRTH ~ 19. AGE (In years | IF UNDER 1 ENDAR IF UNDER 24 HRS. 


Male White | woown[] oworef]| Sept 1, 1921 re eg Lowes eae 7 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Peres. BIRTHPLACE (County & State, or foraign country) | Was crnizeN OF WHAT COUNTRY? 


done during most working ven if retiras 
Theater Wahager ”””| Motion Pictures Hardy Cos W.Va. U S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 . 


Fred Jenkins Verna Crites Jenkins McCullough 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY u36 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyas give warordatasofservica) 
19= Beet Wife-Mable Jenkins Aberdeen, Marylan 


18. CAUSE OF DEATH [Enter only one causa par lina ‘| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bay! oe 
7). IMMEDIATE CAUSE (2) Aa 4 itA He a 
x DUE TO | 
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cause lest te) 
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Pees. La | PERFORMED? 
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20e, ACCIDENT WAS UNDERLYING [J 5 f injury i tem 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Whila __ No! While factory, streat, offica bldg., atc.) | 
9 at work at work 


2. I certify that (I) (this ital) attended the deceased from.....2Ww 44% '. S2., that (I) (we) last 
from the causes and on the date stated above. 


= . oO 22b. DATE 
ATTENDING STAFF 
hab, | PHYS. PU oe DIRECTOR pays. ["] 2c 27 “ey 


oy ML "Colea vehvifie Md 


23a, ny Gear o 23b. DATE THEREOF 23. NAI (OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Seni 
REMOVAI pacify) 
iar ord Mem, Gdns Harford Co. Maryland 


Burial Jan 2,1965, 
4] 24 FUNERAL DIRECTOR'S SIGNATURE BRE FE 25. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
arrings 333 S. Parke Posen Mn, Maryan w@AN A 106 “ae ending Yer 
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law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to b 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


& 


TS oa de ey 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
e a. STATE J: COUNTY 
Herfo Pah MARYLAND Pena Sfen A i 
Db. CITY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Saini write RURAL end’ give ae flown) 
write RURAL and ony Has: eee 
i Mp-vec We Gea 2 Class oR 
d. NAME OF HOSPITAL OR STTSUTTON (lf not In hospital, glye sif¢et address) || d. STREET ADDRES: a L pause 
al (Hae Ford Memerkral YHaspit nd del "roid 
3. NAME OF First Middle Last « 4. DATE Month Year 
DECEASED teak ia OF 
(Type or print) yA Cry ( An 438M ARI DEATH Oce 5 3 ‘i 19 6 
5. SEX 6. COLOR OR RACE | 7, maRRIEO ‘hal NEVER MARRIEO [_} 8. DATE OF BIRTH 9. AGE oe ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ast pny Months | Days Min. 
WIDOWED fy DIVORCED {"] a q 
106, USUAL OCCUPATION (GIve kind of workdone| 10b. KHVO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign sans) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY C COUNTRY? 
whe, A 
13. FATHER’S NAME . E 14. oR st SG EN NAME 
BS chp Kes 2 MMI Ry be 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, "No. ctl aii in Sais 


18.’ GAUSE OF DEATH [enter only one cause per yne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: INSET JND DEATH 
» IMMEDIATE CAUSE (a) Va / NDIA 
* 
Conditions, ‘If’ any, which pe 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c). 


= » Cercle = Vurcudn._fJlranhori. 
clades 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Ee toe 
SI 

ay Can az ves} NOL 
z a: 
& | 20a. ACCIOENT WAS _UNIERLYING OFBCRIBE HOW Oe, OCCURRED. (Enter nature of Infury In Part | of Part I1 of Item 18.) 
& | OR CONTRIBUTING [j CASE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF Re ey erernes farms 20f. (City or town) (County) (State) 
8 Hour a.m, while Not write factory, street, office bidg., etc.) 
= at work oO et work 


ittended the srg fro that (I) (we) last 


and that dedth occftred at_ ZAM, from the causes and on the date stated above. 


he DATE BIGNE 
ATTENDING MED. 
A. Wu Pan_emo._ Pays. Bitécror C] pave, CI vy} al c+ 
ie ADD 
23D. DATE THEREOF 23 ATION , town or CO State) 
E224 ; 
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JAN 4 1965 felorks Q 


22c, PHYSICIAN'S 
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URIAL, CREMATION, | 


E OF CEMETERY OR CREMATORY 
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25a. 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Wi 


and 


MARYLAND Lt 
©. LENGTH OF STAY IN 1b || c. CITY ah To 


in by the funeral 
Pages 
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WAME OF irst Middle Tas a. DATE 
(Type or print) DEATH 
5. SEX 6. COLOR O 7. MARRIED [=] NEVER MARRIEO Seo anf — 9, AGE (In years | IFUNDER 1 YEAR]IF UNDER 24HRS, 
MW) oO last on Months | Days | Hours | Min. 
' wivoweo J] —oworeeo | | Q-D “al 


10a, USUALOGCUPATION te of workdone| 10b, oe ae pee OR le BIRTHPLACE c ity & State, or forelgn aa) 12. CITIZEN OF WHAT 
during most of working life, even If retired) JUNTRY? 


(md) 


ician and completely filled 


lease remove carbon papers. 
and in any evep 


13, FATHER’S NAME 
——oo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per a ALAS for (a), (b), and (@.1 INTERVAL BETWEEN. 
ONSET OEATH 


PART 1. DEATH WAS CAUSED BY: 
IM eo CAUSE (a). 


LS 7C DUE TO 


Conditions, He any, ease (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY” 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING {7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work | 


21, | certify that (I) (this hospital) attended the deceased fri that (1) (we) last 
saw the deceased alive on Sea 8 and that death occurred a , from the causes re on the date stated above. 
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MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to bu 
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15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eat 03 


15126 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = |) 2, USUAL ; enget ver decoosad lived, Il Institution: Residence belore edmission) 


a. COUNTY 
. eb wd b. COUNTY 
“Kh MARYLAND | rewa\ Pers Veterd 


b. CITY OR TOWN (if outside corporeta limits, ~ |e. LENGTH OF STAY IN Ib «. CITY rhe TOWN (iPoutsida 4. limits, write RURAL and give nearast own] 


Rel ART | BY \Yerres ara Bel We 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) /d. STREET ADDRESS “IS -RESIDENCE 


\ Fecesh brive \\ Fecesh Decive __|ws NOB 


3. NAME OF “First Middle Lost 4. DATE Month Day Year 


Feats <Sdee Negomucene Kowke\ | tim Detember | pelt 


5. SEX «6. COLOR OR RACE) 7. married [never marrien [] Saher DATE OF BIRTH ~~ 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Mme Use WIDOWED FR} —vivorced (] eprer Nw VR {888 ri | a ee ee 


1a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ree /& Stete, or loreign country), 12. CITIZEN OF WHAT COUNTRY? 


dona during most of ee ae eyen if retirad) Rede Carts Supply _ "Die\ikicnece: ore Maral erad | ie a. 


Suner- Merche 
13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Feedexstick J. Kaoke| | Cathatve ™.TRusdy _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ‘wroanngak@es) Address UAE Che oe 


(Yes, 8 es unkown) | (Ifyesgivawarordetesof service) 2iB-26- 4131 | \ GERARD in KE ‘e B E nee 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b}, ond (c).]. “era BETWEEN 
_ rar ose as seen, Pur meniany Oe dema -Covcestive HEART Fru Z ([2days 


DUE TO 
Conditions, if any, which 
gova rise to immediete cause 


w Aeure Upimaey IRact La NFECTION, ARTERIOW , 
{e), steting the underlying bye s 


TO Secepotic Hyperrencwe edie Va Ce ee 


couse lest. re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
PERFORMED? 


Diaweres ae aa s Dise4 EASE CHRenic NEPHRE SIS ves [] No BR 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED {Enier neture of injury in Pert | or Part Il ol item 1B.) > 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
Hour a.m. While Nerve factory, street, olfice bldg., ate.) | 
p.m, —— 19 at work [_] ot work ot 


21. | certify that (I) (Wrie-heepitel) allended the deceased from... JV(A . y ty bs ef, that £5-(we) last 
saw the deceased alive on.. raft &.- 197 Fond shat death cceuned OS Drs, from the causes and on the date stated above, 


eer ATTENDING STAFF 72. SIGNED 
d mp. | PHYS. Oo BIRECTOR D7 Prvs. vapa al (/ q 
ICL : ‘ 


22. Pi 3 224. ADDRESS 
NAME ( =P uw. snarls wd. BoT Weko Qves) el Dan MH Ni Mereleed 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF re * CREMATORY ik . LOCATION (City, town or county) (Stete) 


ere" 4, (CY | Mest Vealy, Stee mer Cem Wwallimere, Wrestend 
RS SIGNATURE 


FUNERAL DIRECTOR'S SIGNATURE ks. Br. DORE , eke dh 25e. REC’D BY REGISTRAR | 25b, BESSA 
Skate Fasten, A RN roe r _ lowe DEC 3 4 4064 (Chawla, Jue 
Dexch bai Wi en Fe sh — 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15127 CERTIFICATE OF DEATH 19104 


ei 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 4 ATE 


re ny ve Ree 
¢. CITY OR TOWN outside corporate limits, write RURAL ond givé nearest town) 
Ly 


rt MARYLAND: 


b. CITY OR TOWN (iF outyiGé carporate limits, write 


Be give pears own) 


c. LENGTH OF STAY IN Ib 


after death. Page 4 
the funeral director, 


2 d. SANS R HOSPITAL {IF not in hapa give street oddress) F OMe RP cats B e S oe 
5 ‘ hb i 
\ 3. NAME OF i First Midd + 4. DATE "Month Doy Yeor 
(1) Rice et ae AD 3 oven. | Bam ye. att ee 
= 6. COLOR OR RACE iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pages | ond 2 should be filed with 


the State Board af Health priar to buriol, cremation, ar remaval, and in any event, within 72 haurs after death. 


7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED [] NEVER MARRIED Bx] Genes 
el oe wivowed [] ovorcto | - af S— F/ Bye. 
Wo. USUAL OCCUPATION (Give Wh of work done] 10b. KIND OF BUSINESS OR a ray BIRTHPLACE (Stote or fareign country) 


ducing most of warking life, even iF retired) = ; 
( Wether | frevcle Kiel Coe 


> “2 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
deed!’ Kee : b 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY ay INFORMANT Addret If Open len LL, 


(tes, no, oF unknown) {If yes, give wor or dates af service) Pera: 4 , g : Coy tied. Za Sons 


SS QIS-Ba- C44. Y, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL ; BETWEEN 
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< wei} X DUE TO 
Conditions, if ony, which b Ce fe la) cal 2 “See Bos ie AmerfAy 


0 ise ta i diote 
gove rise ta immedio! BuEiTa 


use (9), stoting the under- = sa 
lying couse lost LE eT IR | J Jeata/ 


Then please remove carbon papers. 


21.1 certify that (1) (this hospital) attended the deceased from. 254% to _Dea:26___.. 4, thot (I} (we) last 
saw.the deceosed olive an. ae, 2.57 19Gb 4, and that death occurred ot fAM, from the causes and on the date stated above. 


: After this certificate has been signed by the attending physician and campletely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 
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g , 18 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}/19. WAS AUTOPSY 
FS = 

= 5 yes] No AT 
2 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

BS f | OR CONTRIBUTING L] CAUSE OF DEATH 

& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 rt Hour a.m. While Not ohile foctory, street, office bldg., etc.) ! 

oy = p.m. yb? jot work [[] ot work [7] H 
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page 3 shauld be detached for use os the burial-tronsit permit. 
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£52 | Pxe hard: av, JLr LOPS Lo tet Sf, Leer: CAP, ALE 

3 3 ed 2c. ale taal a 23b, DATE THEREOF Be. ME OF CEMETERY OR CREMATOR Sy 7 LOCATION (City. town, ‘or county) (State) 

EMOVAL ci . 
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The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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filled in by the funeral 
Pages 1 and 


ithin 72 hours after de, 


bon papers. 


etely 


hysician and compl 
lease remgve~ea 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 3 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 
a. COUNTY L ; 
he OR TO’ (if outs: 


2. USUAL RESIDENCE (Where, deceased lived, If institutlon: Residence bi 


a. STATE 
MARYLAND 


Nd b. COUNTY 


wyite RURAL and give 


nat, y tims, 


c. LENGTH OF Oo. 1b || c. CITY OR (if outside corporate limits, write RURAL and gly 


TON (If not In hospital, a street ia a RF 


ne @. 1S RESIDENCE 
ON A FARM? 
yes] nol] 


» NAME OF 
DECEASED 


First 


ardor L156 


Month Day Year 


5. SEX 


6. COLOR b2S RACE 


uJ) 


= ne Ly Never marriep [|| 8 2 Sabel Pr oi 


” OF 
DEATH 12a. _ 2 Deg 
AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fast birthday) spite Days | Hours | Min. 


during most of working | 


v CEX 


fe, even 


10a. USUAL OCCUPATION iin kind of work done 


If retlred) 


13. FATHER’S NAME 


f Lineld 


10b. ft aa embess OR 


3, 
\g [ ‘S. 
WIDOWED E4-~~ _DivorceD-] | mas 4 yt 


‘County, & State, ¢ ign country) 


12, seyret) 


2 (Calumbin G, 


(Yes, no, or unkown) | (If yes give w 
No 


15. WAS DECEASED Are IN ULS. ciate FORCES? 


dates of service) 


16. SOCIAL SECUR' 


14, MOTHER’S iin NAME 


Dose Mt “ , 
fem me a a 
Ve —14-"744-3] Mic, Chebes dS. LF 


Ne el 


/ 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


“ IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b); and (c).1 
PART |. DEATH WAS CAUSED BY: / 


Zz 


coe Hata 
ahs 


DUE TO 
). 
DUE TO 


PART II. OTHER SIGNIFI, 
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TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
oe 


ee de Bt 


19, WAS AUTOPSY 
PERFORMED? 
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2Da, ACCIDENT WAS UNDERLYI: 
ian TH 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15129 - CERTIFICATE OF DEATH 19108 


1. PLACE ( SF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2. COUNT HW ; ». SATE Sco 
ack MARYLAND VZ: ? LA, 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || \Z ¢. CITY OR TOWN (If outside corporate limits, write RURAV/And give neeres! town) 


write RURAL and givefneerest town) 
LO ers Co 


da. tat) HOSPITAL OR INSTITUTION (if not in hospitel, give streét eddress) oe . e. 1S RESIDENCE 


3. NAME OF — ate = eee 
DECEASED 


” OF 
T, i EZ 7), i fae 
tyre errr EL yz ABETH GERIRUDE pave Dera, 7 9 Gk 
3. SEX 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [_] 9. AGE (in voor | am Oo fi La ait 
Months eys lours | in. 


Wi. ; Le wipoweo[] _pivorced ["] 10,079/23,' SZ 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Jf. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i; ne during most of working life, even if retired) x a . iy 
42 eel. Urine. Yactustg Baliiwmore 4 Fig UL. S.A. 
. 14, MOTHER'S MAIDEN NAME 
AK. =f Keble, ©. Greek . 
he eee Foun eA | 16. SCIAL SECURITY NO.| 17, INFORMANT dress 2 (T3rg 57 4 
Nebo Reh asl) Macy, Sasha ene et 


18. CAUSE OF DEATH [Enter only la per line for (0), (b), and (c)al -- re INTERVAL BETWEEN a 


PART I. DEATH WAS CAUSED BY: NTO. eee Car Q x ‘Uae val i o a 
17 


IMMEDIATE CAUSE (a) 

Conditions, if eny, which € Retens 

geve rise lo immediete couse , er —— 
(0), steting the underlying 

uae, 


a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [1] No 1 


20s, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJ CCURRED. jury i U of item 18. 
PER IaS Un Ne Re TE Ge ges INJURY ©} (Enter neture of Injury in Port | or Port Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 20c. PLACE OF INJURY (Home, form, 20F. (City or town) (County). ~ (State) 
While __ Not White factory, street, office bldg., etc.) { 
P. 19 work at work 


MEDICAL CERTIFICATION 


certify that (!) ( h@spital) attended the deceased from that (I) (we) last 
saw the deceased alive on. DC, | 19.2.0., and that death occurred af. ol, from the causes and on the date stated above. 


Geant 7 ATTENDING ‘MED. STAFF oe SOND 
« dy > ass mo. | PHYS. EA pinector [J Pxys. C) 3s (2 71ég. 
= RPS uidbe, lathe 4 Se 

4 Ge HD _| JAC N10 2S 


23. Leland pre 23b. DATE THI 235, NAME OF CEMETERY OR CREMATORY 23d. re (City, wt ‘or county) 
pect 4 % . » 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY nrg iBb4 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe Se 5 3). CERTIFICATE OF DEATH 
. PLACE DF DEATH | 2. USUAL RESIDENCE (WI deceased lived, If Institutton, 
a. COUNTY a. STATE Da 
ff AR fs id MARYLAND Ade 
b. CITY OR TOWN (If outside cor, Eras limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TO! utside 
Esqeu RURAL and Eh nearest town; | x 


aN Suse OR INSTITUTION (If not In hospital, give street addres: . STREET A a @. 1S RESIDENCE 
( pital, giv fe ddress) || d. $ ZI pa ie 


kaute fs —fnKeuse ts KA ves] nol] 


|. NAME DF i Iddle ta 4. DATE Month Day Year 
DECEASED ‘ , DF ¥ 
(Type or print) / qr LO DEATH of 2 19 

SEX 5 r DL] NEVER MARRIED [3Q] | & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR [IF UNDER 24 HRS. 


2) last day) | months Days | Hours | Min. 
F oC] vwvorceo | 2 ~ ed - GY _—__yrs. Bee? | 
10a. USUAL OCCUPATION fale kindof workdone| 10b. DE SIN Ess OR 11, BIRTHPLACE ot State, or foreign country) | 12. CIT OF ‘ig 


during most of working life, even If retired) | BD) 
| 14. MOTHER’S MAIDEN NAME 
Egan 4 LV) Nuacd Eran eee © 3, // 
ARME! ratces 3 OGIAL SECURITYNO. | 17, INFORMANT Address 


5, WAS DEC! ER INU,S. 
Wes, no, or enon (Ifyes gh chelis dates of service) 
Ws 


Pag: 


jthin 72 hours’a 


filled in by the funeral 


jon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (p). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 ONSET my DEATI 
: IMMEDIATE CAUSE (a). 
7/O-€E DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY” 


yes [7] NO 


-transit permit. Then please remove 
|, cremation, or removal, and in any 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm) 20f. (City or town) County) Gtate) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
19 at workL_] at work 
ate certify that (1) (this hospital) attended the i frm_Z2—- 22, 198% hat (I) (we) last 
saw the deceased alive n__A2—2 2 19 and that death occurred at_Z4M, from the causes and pn thé date stated above. 
22. DATE SIGNED 


no_ BER" CH CBA ol /2/23 
Ve, [PP Ave ab CRB CE Ag) 


23a, Beer necro 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
Baral Pdeverber 23 dh gf aed Cemel | Wekory arid ©, 4 bNrera\eiod, 
24. FUNERAL apr a x Woe ADDR SU An ja. REC'D BY REGIS 25b. REGISTRAR'S SIGNATURE 
Oe obs ‘ onbute ELON ioms Hy 
Se, ON 


Bet omBDEC 29 1964 fortes Setar 
— ine Fosker 4. 1407s 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19] & 


P 


-« se 
& 3 - PSU an 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before edmision) 
5 6 a. 
= his : Sf ansgterel eae 
o3 SS B. CITY OR TOWN (If outsife/corporote limits, write |.c, LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If,Atside corporote limits, write RURAL ond gre nearest town) 
3 52 RURAL ond give nearest fown), - 
au $2 Ahan 
eo ei 
2 2 wi d. NAME OF od ald (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ots OR INSTIUTI 3 1 ON-A FARM? 
-_~ 
@ 3 4 ves [] NOR) 
° Year 


DECEASED 
(Type or print) 


10a. USUAL OCCUPATION (Give Dleges of work done| 


during gagat of bh ee even if =e 


13. wt AME 


death. 


9. AGE (In yeors 
lost birthdoy) 


otf, (70S) Sq m. 
10b. KIND OF BUSINESS OR INDUSTRY} 11. B i aeenee (tote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


A 4A. 
Dre Cth 14 Mees R'S MAIDEN NAME 4 Ue 4 
‘CEASED EVER IN U. S. ples glad L “SOCIAL SECURITY NO. ie bg we Address 
. mown), {IF yer, give war or dates of service) nw 
22 _| LU [ob 9 he pe Coats, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 
PART I. 4 
RTI. DEATIUMEDIATE CAUSE fo) Bilateral Pulmonary Bmboli 


ae 7 DUE TO | 


Conditions, if ony, which (b) 
gave rise to immediote | 


Lkekeenl, ie? 


INTERVAL na Bd. 
ONSET AND DEATH 


Then please remave carbon papers. Pages 


44 2X 


couse (0), stoting the under. { DUE TO . A : ; 
ieiripkec utesiost: lo Hypertensive-arteriosclerotic Heart disease 


transit permit. 


foctory, street, office bldg., etc.) ! 
H 


While Not while 
p.m. jot work [|] of work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ox ot gd 
2 jae 

4 $|Bronchial Asthma, Coronary Insufficiency, Cerebral Thrombosis ves4) NO] 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& [ OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
2 
= 


21.1 certify that (1) (this haspital) attended “i eee from March 9, . 196 a to_D 29s. 19.84, that {I) (we) last 
saw the deceased alive an DeCe_.29, 1904. _and that death accurred af23.LM, fram the causes and an the date stated abave. 


To. SIGNATURE 7ib.DATE 
ATTENDING MED. STAEF 
=A 6) birector PHys. O 12/30/68! 
ic. PHYSICIANS © fe ‘ADDRESS 
NAME (Type) G Md 


R: After this certificate has been signed by the attending physician and campletely fille 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


he hospital ar attending physicion. 


page 3 shauld be detached far use as the buri 


the State Board of Health prior to burial, cremation, ar remaval, and in ony event, within 72 hours after 


r 
kd $2 A Geerge T. eee » Me De 569 Revolution St., Havre de Grace 

es ae = 

a3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c..N, Dnata OR CREMATORY, 7 enon a town, or Duy” Masfork C 

Oo >5 OVAL (Specify) 

aioe heed) CeO: 

e 2a. Ve DIRECTOR'S SIGNATURE Lf wlegn oa 25a. REC'D BY gt Sb. ae jaa RE 

WEM 97 3) Gt Bethe ch Aer ae, Law oe hed. DATE JAN 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1909 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d: ed lived, If institution: Residenca before edmission) 


ea SOUN . STATE b. COUNTY 4 
Harford marviann || "Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Havre _de Grace Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot eddress) d. STREET ADDRESS e. IS RESIDENCE 


Brevin Nursing Home _ “ 60 Paradise Road SAS 


(ME OF First ~ | widen =5 “4. DATE Month 
” DECEASED 


Siren ean AUBREY NELSON MITCHELL Diars December 


5. SEX '|& COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeoss |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White wiowmyy — oivorco[]| Nove 25, 1878 aes trike | ae a 


Wa. USUAL OCCUPATION (Gi 3 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


and completely filled in by the funesal 
rbon papers. Pages 1 and 2 sh 


ician 


please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or remofal, and 


done during most of working life, 


Banker (Rete). a Bank Maryland } | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert A. Mitchell Mary Elizabeth Nelson 


5. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Paar ‘or unkown) | (Ifyesgi erordetesofservice) 


Yo IR. Raymond Mitchell, Aberdeen, Md. 


18, CAUSE OF DEATH [ [Enter only one ceuse Cine line for (a), (b), end {c).j bv Th INTERVAL BETWEEN 
ONSET AN DEATH 
PART I. DEATH WAS CAUSED BY: CRvt wf 4 
IMMEDIATE CAUSE (a) bay rte wy, oy) . 
DUE TO 


Conditions, M-enys whieh Yada AMES? pthinrteart | 10% View 
| 


any event, 


bast 


ps aitend jing physi 


geve rise to immediete cause 
{e), steting the underlying ( OUETO 
couse lest. te) 


I or attending physician. 


= = === ete = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. Ween 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INI CURRED. inj I of item 1B.) 
Ea a HRS ONDERL TING! E14 [it2b6® DESC JURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER}: 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20f, (Cily or town) ~~ (County) (Siete) 
While Not Whila factory, streat, office bldg., ate.) 1 
19 et work [ ] ef work [_] 


MEDICAL CERTIFICATION 


vor 19.0.4, that (I) (de) lest 


saw the deceased alive on... cash et ssssssessedD, Refer and that death occurred at... WLZM, from flog causes ae on the date stated above. 


ei paiene ( ATTENDING ED. STAFF a Rt 
: mp. | PHYS. Ly omecror O pays. [2.0 bY 


22¢. PHYSICIAN'S 22d, ADDRESS 
epee? BJ, Plunkett Jr. M.D, Oe eS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “TOCATION civ town or a) _ (State) 


REMOVAL (Specify) 12 7 
=f Tngprineral Home [tm Seo W nos is, gates bennrot 


AL DIRECTOR'S SIGNATURE TarrimgrBineral Home | 25». Reco by recistaar | 25. REGISTRAR’S SIGNATURE 


vr ats (4) | Aberdeen, Md. oie 8 1964 
20M S-63 = 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15133 _ CERTIFICATE OF DEATH 19140 


—_ 


& tz —- — 

= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccesad lived, If inslitulion: Residence before edmission} 
52 

ip ies ©. STATE b. COUNTY 

cote. “Harford ke esas | Maryland Harford 

eo we b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporala limits, write RURAL and give nearest town) 

Ss. & a0 write a and give neerest town) x 1 

em Ce -aib Rur: = 3 mos. Rural --- Darlington 

£ oss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 2. 15 RESIDENCE 
29° / ON A FARM? 

= — 

B20 — : . — ——= —_ - 
3 eS = SeeeRseD First Middle Last 4, DATE Month Dey 

5 2 OF 

g 3 (ype orerit) JOHN THURMOND MONK DEATH December 12 19 64 

x —. naa = _— sens oy <a > —— = 

8 5. SEX 6. COLOR OR RACE 7, sanRieD [] NEVER MARRIED [_] | 5> DATE OF BIRTH 9. AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS. 

BS wee Male last birthday) ["Months| Days | Hours | Min. 

Sear a. Caucasian winow: pivorceo[]| June iL 1890 Th pa 

® &es Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

gehen 4 done during most of working life, even if retired) 

= ee 

B Bese Carpenter Home Construction_ nia Shey —2 

2 aig 13. FATHER'S NAME 14. MOTHER'S ota AM 

= Qa- 

2 

3 $32 George A. Monk ‘Lillian Blankinship _ E 

Se. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 28% (Yes, no, or unkown) | (If yes givewarordatas of service) 

wd > 

= SHG no 215-09-2932 | Arch Monk Kingsville, Maryland 

Ss 22 — 9, Es 

fetes 18. CRUSE OF DEATH [Enter only one ceusa per line for (a), (b), end (c).) “INTERVAL BETWEEN 

gia ONSET AND DEATH 
ssa. PART |, DEATH WAS CAUSED BY. 

by ae IMMEDIATE cause (a) C@reinoma of larynx with metastases to lungs and | 11 mos, ?. 

gee-e 

24529/6) X < DUE TO G.I. tract 

secs é Conditlons, if eny, which (b} j| = 

ez 3s § geve tise to immediete cause 

Laon? (0), steting the underlying ( PVE TO 

“woo lost. 7 2k 

2 couse los 
SS ec@ie URLS oy (cl) = Sess Se = 
z cofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]) 19. WAS AUTOPSY 
Bhr40 Se ae ERP 

Die 8 Chronic hypertensive cardiovascular disease YES st J No 

nes Be © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Part lor Pert lof item 1B.) 

5 rl @ | OR CONTRIBUTING [] CAUSE OF DEATH 

a 2 eo © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£05 a “= Sa — SS 

osse 8 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town} {County} (Stete) 

253 g (ee ae Whilg __ Not While fectory, streat, offica bidg., etc.) | 

e 3 9 = p.m: 19 o} work at work | 
gos 

Hoss rahe OH, that (I) (we) last 
fat) 

E oS 2 saw the deceased alive on.. .M, from the causes and on the date stated above. 
Bea Oda ATTENDING STAFE ore ere 
aoe la retard fee PHYS, DIRECTOR oO pays. Oo 12-64, 

Hog Sc 22c. PHYSICIAN'S — aa ABDRESS = = Oh 

Hoe gz NAME (Type) rest Hill, Md 

Ee . 

aol $3 a eee WL ar aig Sg et nn Sac as ete 2. a Lm 

OePus Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ, town or county) (Stete) 

i aii 3 REMOVAL (Specify) 

9rge 64/)| Mt. Christian arford, Maryland, 

* 24 Fi ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

10 0 iS Cor DEC 17 1954 “ort 
15M 9/60 Howard K. Mc Comas & n Abingdon Maryland. |oa: t i 


Se ee 2a gat. Cis ol ee = a —— + aes 
“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15134 on SFRIEIGATE OF sree 1 4 JY il 


1, PLACE OF DEATH 2. Age RESIDENCE (Whera daceasad livad, If institution: Rasidence “befora admissio \ 


@. COUNTY evra a 5a aa a) ar Ylan4 b. agate t Harcmok 


geve rise to immediate ceuse 
{a), stating the underlying DUE TO 


eS «___Chronie arteriowsclerctic cardio-vascular disease? 


19. WAS AUTOPSY 


$35 
3 58 
_ 
5 eng ~ 
£ >e 3 b. cry eds ut outside corporete limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN 2 outsida corporala limils, write RURAL and giva naaras! town) 
.. 5s write and give neeres! town) 
ower 8 —Rura} Bel Air years | 7 Fawn GRove RO: fH | J 2 
£ 8s d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streal eddress) ad. STREET ADDRESS 1S RESIDENCE 
eee 9 ON A FARM? 
Eas FS 
a: <3 ____ Harford Convalescent Home _ ‘ . : ves 
2s 3. NAME OF First Middle Last 4, DATE Month Day Yaer 
af IAN DECEASED 25 
(Typa or print) DEATH 
ges p_ltyesererr) Samuel J, Neal z wh | PATH December 26 19. 
8 gs 5. SEX "78 COLOR OR RACE) 7, mapnieD [-] NEVER MARRIED [-] | B» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bee = last birthday) |"Months| Days | Hours 
ao § < Male wibowenD [A DIVORCED ae 19 yes. 
ry 2. 2 10e. USUAL OCCUPATION {Give kind of work 10b. KIND O7 BUSINESS OR INDUSTRY IRTH! a 880 & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cea done during most of working life, even if retired) o, d 
She | Rare Hone | Harforé C°, Vader | mys, 
ao e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
285 4 iY 
23 
£8 ames ££. Weal Eve Gi reat 4 
5 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? JAL SECURITY NO.| 17. INFORMANT neil 
2s {Yes, no, or unkown} | (Ifyesgivawerordatesofservice) | 
= 
2 —— 
= 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ~] INTERVAL BETWEEN 
ry ONSET AND DEATH 
ee) PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o) COP@nary Thrembosis | 2% hours — 
a 4 DUE TO 
e Conditions, if any, which (b)_ 
3 
re} 
5 
8 
a 
a 
a 
& 
s 
$ 
2 
= 
& 
< 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ais 
9 ie aa PERFORMED: 
Ale 

S| J ‘ne : ah js 0 xo & 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or lown) (County) ~~ (State) 

5 bur heen, While __ Not While factory, street, office bldg.,. etc.) | 

2 k twork [| 1 

2 ohh 9 et work [_] at worl 


be detached for use as the burial-transit permit, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Dept. of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physician. 


a 
9 certify that (I) (this hospital) attended the deceased fro hat (1) (yggQ last 
OS 2 saw the deceased alive on. De @. and that death occured atLQ. 30 from the causes and on the date stated above. 
ee: Reg ei ATTENDING, STAFF ars SIGNED 
Ain @ 0. (a Dz bal biRecToR OF ews. De 
= D nnal Eh z cember 26,196). 
Ho i oe | 22c. BSA 's —— 22d. ADDRESS % 
Bee as yi NAME (Type) F 
Bi td Willard P, Hudson, M.De orest Hill, Ma... $B ee 
f= Bes 23a, BURIAL “CREMATION 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR fie. RY 23d, LOCATION (City, town or county) 
iJ REMOVAL (Specify) 
oLOss Bones? | 62-29-64 Salem meth wT Oel\TA , Penna. 
ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Rema W Orlin » Stenertelern , Penn, vate C 30 1 Cserellig tee 
: V 


1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 7 15135 CERTIFICATE OF DEATH 19242 
i € Pe DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission). 
s . 7 @. STATE b. COUNTY 
3 eos Harford MARYLAND Mary’ ‘land Harford 
> 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

a oom 5 write RURAL end give nearest! town} 

= UBS Aberdeen berde: = ese 
oe. 2 2 ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. afd ADDRESS *. 1S ee 
ee / 

3 $¥260|_Kirk Army Hospital APG, Md. Rt #1, Box _39),B ves [] NO bg 
3 3 AS 3. Lybdetfec” First Middle ~ Last 74 eee Month Dey Yer 
& g i 

x 8 } } {ypecr eri) ROBERTA J Nelson amie Dec 13 19 64 

. SEX 6. COLOR OR RACE |. DATE OF BIRTH 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

54 z p 7. MARRIED [] NEVER MARRIED [ ] | ® os at ons 3 Woon] ie 

e Female Cau winoweo[] __pivorcto [| 5 Dec 39 5 ya. k ETS: Sew 
sy a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ; 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= x done during roses working life, even if retired) 

8 = Housewife _ -_* Hollywood, Capif Us 5 
£ a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

3s © 

6 

0 Edward C Roler Garnett Abbott 7 =» 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

es (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 

£ a = Richard Nelson Box 39)B Rt #1, Aberdeen,. Md 

3 18. CAUSE OF DEATH lEnter only one cause per line for (e), (b), end (e).] oe . INTERVAL EE TWEEN 

i+ Al 

+ PART |. DEA is ny 

i reounussweee,, Cardiovascular Collapse SF hrs 
> DUE TO | 

a Conditions, if eny, which w Metastatic Malignant Melanoma | - 
2 seve rise to Immediete couse | Roos = =< A | 

= 


{e), steting the underlying 
couse last. 


{e) I 


3lZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)) 19. WAS AUTOPSY 
Vs None no [] 
= 202, ACCIDENT WAS UNDERLYING []j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
= — —EE — —— 
3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ray Hour e.m, While Not While factory, street, office bldg., etc.) | 
zB ie at work [P¥at work [| - ' 


21. | certify that (I) (this hospital) attended the deceased from....: ec 


saw the deceased alive on 13 c 1904. and that death occ 29Q).. 
22e. SIGRATWRE 


t oa ATTENDING MED. 
At. bah HUD mo, | PHYS. [LJ DIRECTOR 
22c. PHYSICIAN'S 3 22d. ADDRESS 


) FRAHER, MD 
23b. DATE THERE 


Ze, GURIAL, CREMATION, 
Gea aoan y Bfd oO Ti Y | 


Cental Han de Dae) 


2, that (1) (we) last 
on the date stated above, 


22b. DATE 
SIGNED 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 8-63 


DATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 pase of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19413 
HEALTH DE i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 a. COUNTY He a. STATE LA b. GOUNTY WHaK~y 
me MARYLAND 
eB Db. CITY OR TOWN (If outsid’ corporate Iimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL end give nearest town) 
2a =f 3 write RURAL and give nearest town) Va ee 
ae pale Ss 
@ ag 
a. STREET @. IS RESIOENCE 
oe ag WD x, ON A FARM? 
et ee a 4) / ves{}_nof] 
Ss 
2, 22 AME OF rst Deh Last |‘ OATE Month a 
5 = = 
ae (Type or print) M I>-/ 4h » &¢,Ocf$ | Sim Pece 4b oo VL 194 
& 5. SEX 6. COLOR ORAACE | 7. MARRIEO |) NEVER MARRIEO %G on OF ByRTH 3. AGE (in years [IFUNOER 1 VEAR|IF UNOERZ4HRS. 
AS —} pa QO oT, LZUle EC - a Months [ets Do a Hours | Min. 
Se \ — WIOOWED Dx] DivoRCEO[_] 
as wee 10a USUAL PCCUPATION (Givg kind of work done | 0b. KINO OF BUSINESS OR ” THPLACE (State or foreign are 12. sealed OF od 
2S ed during mogt of working life/even If retired) “Oe we s 
Su > Ec 
3S 38 13. FATHER’S NAME 14. UL, MAIOEN NAME 
ia es 
Eo = OF, Mi vu (e & 
22 28 15. WAS OECEASEO EVER IN U.S, 16. SOCIAL SECURITY NO. FORMANT Aadress ZZ Bj 
— fre s .' he IR be r 
seo es (Ves, no, of unkown) ‘tas or dates of service é é feces Me 
o oD) Me 
2ee Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), id (c) 2626 INTERVAL BETWEEN 
=eos Ur be ir only on use per line for (a), and (Cc). 
see o. PART |. OEATH WAS GAUSEO BY: ly adc 
a ae , IMMEOIATE CAUSE (a). 
. Pus A 
BPs £8 - 10% OUE To 
Sos sce Conditions, If any, which ’ 
toy O83 ss = gave rise to Immediate ee = 
Pee cause (a), stating the ( OUETO 
BES os underlying cause last. © 
BES SE |B | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN IN PART 1(8) [19. Was AUTOPSY 
Lo Sse Cle 
3 ao Ze 3 yes} not] 
Ewer ks © |20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
823 se & PRIMARY [8 or CONTRIBUTING [1] ey. ' 
2 se 2° 8 CAUSE OF DEATH. > tn " 
Ese 55 % | 20e. TIME OF INJURY Month, Cay, Year [ 20d. TNIURY OCCURRED 200, PLACE OF INJURY (Home, farm, 20F. 5 or town) (County) (Stete) 
ERS oF a While — Not wie nahh LA 
Bee es /o 2 et workL_} at work 
z5 2 a8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (terete Inquiry-B*)], and in my opinion 
8585 : A ‘ 
ete Ss death resulted from: Natural causes [ ], Accident v4 Suicide [_], Homicide [_], Unde’ nese manner amor (I 
@*: 5st Cc LO CHIEF MEOICAL EXAMINER [7] PEs 
e2ese2 SCaNATUR .o, ASSISTANT MEDICAL yt oO bs 22. OATE SIGNED 
=2a05_5 DEPUTY MEDICAL EXAMINER 
3 Bs 7] pf BE 
E ese gS FaMe Ciype) Ge T d ne od n) fn erat hee DP Address (Street, city, town, or county) C 4 Y” 
Bes s= 25a, BURIAL, CREMATION, 236. EREOF 23¢. AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, pown pr copinty) (Stgte) 
sas as 6 REN ge voein | as Ni 
re: Ls 4b¢ 7) 7 rT ‘ - 
24. aL il ae, 7 fa. REGO BY REGISTRAR | 250. RWGISTRAR’S SIGNATURE 
VR AISME \ af 
! lrewhons \eetee. 
wot lates au Caylee _l ge 94 1964! 0Cliawbe, Nasclet — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mor td 


CERTIFICATE OF DEATH 3913 


1. PLACE Re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Feces before a 


a. COUNTY cary 
ARLe Ro MARYLAND “pa Me % Geo L£ 


Db. CITY OR TOWN (If outside cor; =o limits, c. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate | Iimits, write RURAL and give nearest town) 
write RURAL and give fee town, 


oral A fe RR y ibe Lie 2 ha 
d. NAME OF HOSPITAL OR IN: Se 101 jospital, give street address) |) d. STREET ADDR a ae et 
6 RoA J $7 ves} nopd 


Last 4. pare Month Oay Year 
vy 3 Ovens | dear essmbe 2 z2awe¥ 
6. COLOR OR RACE | 7, MARRIEO [ey hever MARRIEO[] | & oe: OF BIRTH 8. eer n years | FUNDER 1 YEAR |IF UNOER 28 HRS. 


If likes pivorceD ] ag 2 d, 199 ry day) pe eee Oays } Hours Min. 
BIRTHP! 


yrs. 
10a. USUAL OCCUPATION (evar kipd ai | ‘10b. KIND OF BUSINESS OR 7 | 


jours after death. 


n papers. Pages 1 and 


e remove carbo! 
and in any event within 72 hours after deat! 


during most of working iifa prong 1D LACE (County & State, or foreign country) | 12. eres OF WHAT 
1, yee y 


Md. Pa ER 


Gg = 4 Ws ae 
13, FATHER’S NAME = 5 14. MOTHER'S MAIOEN NAME 


‘¢ Tac Ksow 


15, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
"Sa (ifyes plve war or dates of service) 


oO Bt P- 1G fl BS 
18. CAUSE OF DEATH [Enter only one ca - INTERVAL BETWEEN 
a : ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
ef IMMEOIATE CAUSE (a). 


7s é OUE TO 
Conditions, If any, which ©) § SMCS , 
gave rise to Immediate 
cause (a), stating the QUE TO 
Underlying cause last, 


PART 1. OTHE vitae ONO a iG TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) |19. Was AUTOPSY 
j app oa) ves [} No bt 


20a, ACCI a2 ‘hele 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF yuay (rome. tarry 20f. (Clty or town) (County) (State) 
ye) — 


Hour ema While Not wh wey ceases 5 
pat 19 at work Do atwerk CI 4 7 


21. | certify that (I) (this-haspital) attended the deceased fro Me l0fk, 19 BP 4) KEC ZZ, 19GeE that (I) weHtast 


saw the deceased alive qnf/_.4_< 2 9 and that death occurred a cM, from the causes and on the date stated above. 
22a. SIGNATURE = ‘ 
2 a % Len etn. PAYe NS ce Biron oO me ol 
«i ea Rae < wr 22d. AODRESS 
“Uda Was Bee 6 Be 


23a. B Ray, CREMATION 23b. OATE THEREOF 23c._NAME OF CEMETERY OR GREMATORY 23d/ LOCATON (City, ing OU 


ete Ob gil AK, a SLEEL LE fo s Vip Z ys foe ‘ 


UNERAL DI W/ 77aDORESS SY f 0 ay gals ‘af x 25 PROT vs 
B SIF 
VR AIS (4) " WZ tp Si 
15M 4-64 \ WN ZZ LEIS, re Lie 


ificate be executed within q he 


mit. Then pleas: 


cremation, or removal, 


‘transit per 


quires that the death certi 


a 


MEDICAL CERTIFICATION 


~ 


a 
ae 
s 
2 
2 
= 
s 
> 
a) 
= 
7 
= 
= 
aa 
3 
2 
= 
a 
& 
Ss 
So 
a=] 
e 
s 
© 
= 
2 
2 
r= 
0 
_ 
So 
RS 
5. 
3 
p=] 
% 
2 
= 
3 
fhe 
so 
Z5 
2s 
es 
23 
34 
28 
gs 
~ 2 
ss 
Bt 
Be 
E-e- 
a 
ga 
3s 
=o 
oe 
£2 
ae) 
> 
Bs 
os 
2 
Se 
ss 
2s 
se 
2 
> a 
sa 
=o 
s2 
2 
Si 
< 
=) 
= 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law ret 


iY 1 MARYLAND STATE DEPARTMENT OF HEALTH 


d Diyision if TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY DB 
FOR STATE Feene_ 2p ete MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19145 


HEALTH D PT. 5 ba DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Har ford RaRYLAND * STATE Maryland > COUNTY Harford 


b. CITY OR TOWN (If outside corporate IIimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


__Jarrettsville 29 yrse x Jarrettsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ Ae 


/ Jarrettsville Road ves [B)_noLJ 


- ener First Middie Lest 3. DATE Monti Day Year 
{Type or print) MARGARET Sarah POOLE peatH December 19 49 64 


. SEX 6. COLOR OR RAGE /7, MARRIED [iM] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in, years [TFUNDER 1 YEAR||IF UNDER 24 HRS. 
Penmaes White last birthdey) (Months | Days | Hours | Min. 
WivoweD [7] oivorceo fj |Nove 12, 1915] 49 ys, 


10¢. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Bel Air, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Walters Nellie K. Knight 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ----- 2iL4-22-8853 | J. W. Poole Jarrettsville, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per IIne for (a), (b), and (c).] | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: at A ONSET AND DEATH 
IMMEDIATE CAUSE ()__.___- ULmonary Sarcoidosis 


| 


Cessary, 


3 to the funeral 


hours after d 


Item 18. Give Pages 1, 2, and 
. File pages 1 and 2 with the State Departry 


jin 24 hours after death. If any m | 


pencil in 
Examiner's Office along with form PM3. Page 5 may be 


it permit. 
or removal, and in any event w; 


rare 
In 


fO¢ DUE To 
Conditions, if eny, which (b). 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (©). 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. Hee oa 


Yes [S}] No [7] 


F 
-transi 


cremation, 


iP 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of Item 28.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
mn, 19 at workL_] ot work | 


21. I certify that | took charge of the remaipspescribed above, held an Autopsy [x] spection [ |, Inquiry , and in my opinion 

death resulted from: Natural causes ident [[], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

Sette .p, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

EXAMINER'S 12/20/64 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 

230. BURIAL brencl | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mM Sc 
Burial | 12/22/1964 


Mt, Tabor Bel Air, Mar 
24. FYNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b, , REGISTRARS BE 
eaateee Charl €. a tiscllevelle», Wak oak 23 964 F " Yd ; 


ge 3 should be used as a burial 
MEDICAL CERTIFICATION 
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ge 5 may be 


Item 18. Give Pages 1, 2, and 
es 1 and 2 with the State Department 
y event within 72 hours after death 


Examiner's Office along with form PM3. Pa 


in pencil in 


7 


f 


Page 3 should be used as a burial-transit permit. File 
cremation, or removal/a 


a 


he word “pendin 


4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: a 
of Health or its designated agent, prior to burial 


please execute the certificate, writing tl 


director. Page 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH c 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssipn) 


3. COUNTY tHe a. STATE b. COUNTY 
ld MARYLAND 
b. CITY OR TOWN (if outsidd corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN if outside corporate limits, write RURAL and Give nearest town) 
Ite RURAL and give nearest town) * A 
d. NAME OF HO: 


‘AL OR INSTITUTION (If not In hospjtal, give street address) p. STREET ADDRESS @. 1S RESIDENCE 
2 : ON A FARM? 
Cape ves] n 
3. NAME DF First Middle st 4, DATE Month Day Year 
DECEASED Sy BERRY* DF = : 
(Type or print) MA ée Yow C3 y/ tom 3 Fenny Sh ve fe |r 7 196¥ 
5. SEX 6, COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED AC | & OATE OF BIRT SAGE (In, years iF UNDER 1 YEAR [FUNDER 24 HRS. 
M Re Aggt birthday) (Months | Days | Hours | Min. 
wipoweD [-] pivorceot]| “3 — 4 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Salesman Mobile Homes Washington D.C. UL.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sedberry 


Mario . Sede. Sr 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES! 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 215-34-0207 | MARION BylSEDBERRY,Sr.ji ABINGDON, Md., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: ae ae iL 
q / AY IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c 


) = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (2) 19, WAS AUTOPSY” 


eh hamnruna——~ ves [] Wo RE 


20a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
PRIMARY AQ or CONTRIBUTING (} . 


CAUSE OF DEATH. Bean 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR| 200. PLACE OF INJURY (Home, farm, . (County) (State) 
Hour agn te, 6 Not While factory, street, office bid ) 


Louise Finch 
“Ye SOCIALSECURITY NO. | 17. IBFORMANT Address 


MEDICAL CERTIFICATION 


24. | certify that | took charge of the remalns described above, held an Autopsy [ |, Inspection A, Inquiry and In my opinion 
death resulted from: Natural causes [_], Accident [Xj, - Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] ALE 
ACTUAL f INE] G2. DATE SICHED 
SIGNATURES Mop, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S Gerild C Fy [mar “bo DEPUTY MEDICAL EXAMINER J] A/a -f Ye Ce < 


NAME (Type) Address (Street, city, town, or county) 


REMOVAL (Specify) 


Burial Dec. Fort 
24, FUNERAL DIRECTOR Fiche preted 25a. REC’D BY REGIST! . RBG STRAR'S IGNATURE 
‘5 DEC Pies ja 


HowardeK -¢M¢nComas &"'Son Abingdon Maryland. | pare 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


s 


the funeral 
ges 1 and 2 


Pa 


ithin 72 hours after death: 


‘ian and completely filled in by 


and in any eve! 


ysl 


pe remove carbon papers. 
1 


igned by the attending ph 


jal-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remova 
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After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be fi 


TO HOSPITAL GR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19122 


1 See 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


a. COl 
a. STATE b. COUNTY 
Karrete ed MARYLAND Lid . RFR cA 
Db. oT sf TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


URAL and give n rest tO n) 


wpe de Crpor| 6 deqs |) Halec de Ceaee - Rueal 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street &ddress) || d. STREET ADDRESS e. Reto 
po Sp: RDA Box 253 E, é Rd ves) nol] 


3. NAME OF First Middle 4. DATE Month Day Year 


Last 
(ive or print) £ fi 2 phe Tl A Sy [ver DEATH Dea cm pee 19 6 
OF BIRTH 


BL SEX 6. COLOR OR RACE 7, waRRIED [-] NEVER MARRIED[-]| & DATE 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Ema ls. WShr Te | moowe f— — oivorceo} 
even 


y. / last birthday) Months | Days | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during ost of working life, retired) INDUSTRY COUNTRY 
— Delaware aA. 


3 yrs. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


TchW Gordo v Mary 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 


(Yes, seg (Ifyes olive war or dates of service) } y & F o7 ea: 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 . 
PART 1, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a). 
Y? 0 DUE TO 2 
ns, If any, OntnvtlhoreLe Dn Vad 


Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. He 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the dece: to. £3, 19 


he psc 
a, deceased alive on_Wer 23 19 and that death occurred at gM, from the causes and on the date stated above. 
A 22b. DATE SIGNED 


uo, EM (tee HE OL 2 bs [6 
Mle ATL 


DOCATI F IN (City, town or county) (State) 


| 25a. REC'D BY 9 1064 REGISTRAR’S SIGNATURE 


oBEC 29 1984 Umrba ee 


MEDICAL CERTIFICATION 


\ 


jours after death. 
Pages 1 and 


nt? within 72 hours after de 


lease rémaye calbon papers. 
, and in ny oe ithit 


ificate be executed within ’ h 


ed by the attending physician a) 
it. Then 


transit permit. 


~S 
3) 
y 


State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the bur! 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mot 


CERTIFICATE OF DEATH 


: ance a DEATH 


a, STATE 
_ 4A TIOL d MARYLAND 
b. CITY OR TOWN (if outside corp orate limits, Gz VED OF STAY IN 1b “Pa CITY OR TOW! ee corpprate limits, write RURAL and give nearest town) 
write RURAL e"¢ ive nearest town) 
Z xX 


S7ICE. 


d. NAMB OF - OB INSTITUTION ie Tot in pin 4d ie = via Bite al ADDR @. 15 RESIDENCE 
ON A FARM? 
(2) 7 7 4/ / ves] no] 


3. ra om? eazsrial ZL. ' oz 4 BATE, Month Day Wr) 
Cie a Print) CkKky S ai DEATH ec, 


6. COLOR OR RACE 7. MARRIED [>q NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ~~ wee 
ps O Ne birthday) | )Months | Days | ty “Hours | Min. 
jad WIDOWED [ } pworceo(]|  July,23,1922 yrs. 
10a, USUAL OCCUPATION he us workdone] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or a 4 72. a OF om 
during most of working life, even If retired) INDUSTRY 
Delta,Pa., US eAcy 


Salesman Dept. Store 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Alvin D, Sarah Donovan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


219-12-5032 Jessie,Lee Smith Bel Air Maryland. 


18. CAUSE OF DEATH [Enter only one cat line #9%Aa), e Ls INTERVAL. BETWEEN 
PART |. DEATH WAS CAUSED BY: Ds ar pI 
Z IMMEDIATE CAUSE (a) Ls ‘ 
Lo xO | DUE TO \ 
Conditions, If any, which ta fon 


gave rise to Immediate 
cause (a), stating the DUE z 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CO! RIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL D|SEASE CONDITION GIVEN IN PART 1(8) 19. ESE eT 
v 
Ler, . vs) 01] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natlre of Injury In Part | or Part II of Item 18.) 


TI 
(IF EITHER, NOTE ICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (Cou (State) 
Hour a.m. . factory, street, 0 Idg., etc.) 


MEDICAL CERTIFICATION 


and that death ceorred WOM, from the causes and on the date sta 


oa DATE/SIGNED 
ATTENDING STAFF 
( M.D. PHYS. Dirtcror C] pave. 
2. Pa roTANS 22d. 
ype) 
Si gy (rm = My OF 
23a. BURIAL, aioncat | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 


EMOVAL (Speclfy) 
; eas Dee 16,1964 | St. Mary's Episcopal Emmortot Harford Maryland 
24. Burial DIRECTOR ADDRESS 25a. EC st 106 Sb. 7 ePIsTRAl 's per 


Howard K. Mc Comas & Son Abingdon Maryland. mE tery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15147 CERTIFICATE OF DEATH 19124 


& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ate 8, COUNTY a. STATE / b. COUNTY ) 
“3 aclerd ‘ MARYLAND ites rtor dé 
gs ‘b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and &lve nearest town) x 7 G 

: Havre race. RO mini. avr, de Grace 
Ln d. NAMI ‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
sn ' \V + (\, St G ON A FARM? 
as ca ec 1073 Q\ \ | dams OT Pater aed ves] not] 
s = 3. eae ore First Middl Cc Last 4 Bare Month Day Year 
Bg Gece (VIA ADVE fe, Sprouse. | vam Ved, AX b+} 

. TH 


6. COLOR OR RACE 


| . AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
g : ve RTGS NEVER MARRIED [_} 8 fie rtkaay eS OMe 
Es ale Whi ve WIDOWED |] pivorceD {~] 1, ari 
“£ UAL OCCUPATION (Give kip#l of work done] 0b. KIND DF BUSINESS OR HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es g post of meni ie ey If retired) INDUSTRY cS gr 
Ss — LZ «we A- 
ee perritne oe 


Then 
or removal 


ER’S NAME i 0, 4 
VA Vetysia plier 
. 4 
. ASED EVER INU,S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFO! NT Address 
inkown) | (Ifyes give war or dates of service) Lh 
Lah PA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Acute Coro nary Throm besis 
a, AG / DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (0) : swwe-Ar-berioscleretic sears 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘transit permit. 
cremation, 


ial, 


igned by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial- 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


aA 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 
= ee ee SS 

<= ‘ 

2 ~Dabetes Meltltus ves [} NO [e}- 
2 = | 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

= ude While Not While 

= p.m. 19 at work im] at work 


ith the State Dept. of Health prior to buri 


21. | certify that (1) (this haspital) attended the deceased from_Apelig _, 1 to-Dec-22 _, 1964, that (1) (we) last 
saw the deceased alive one. det 1904, and that death occurred gL) , from the causes and on the date stated above. 
22a. SiG 22b. DATE SIGNED 


I Hlancd wo, AEB" Maro HAE Cl vzle 216% 


22d. ADDRESS 
vge TT Stanshbur loti valatccast. Havvuds Grace,Macyland 


AJE THERGOF | yo F CEMpAE| TORY Le el towpyor county) (State) 
WY ZA ence, Vd, 


ESS 25a. REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 
wed hace Wi _\ DEC 28 9 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s 


pa 
should be fied wi 


director, 


“CEIRIADZCREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


fro] 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4 
20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 19125 


i 1. PLACE OF DEATH PR 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 
2 a. COUNTY a. STATE b. COUNTY 
re Harford _MARYLAND || Maryland Harford 
bas) b. CITY OR TOWN (if outside corporata limits, | ec. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouiside corporata limits, write RURAL end give nearest town) 
Ba write RURAL end give neerest town) | 
ig Bel Air 30 yrs | Bel Air_ Ps 
Bs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS «IS RESIDENCE 
= ‘Al 
ea 
gee" in + | 21 Powell St., [ves (] NOX] 
2 3 '3. NAME OF First ~ Middle Last | 7 DATE” Month Dey Yeer 
2° DECEASED F 
[ae oo tS oo M. Sullivan | PEATH Dec. 9, 19 64 
o§ 3. SEX $. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YiAR) IF UNDER 24 HRS, 
Bef) gz binthdey} |Months| Deys | Hours | Min, 
53 Female White wiowiX] — vivorceo []| May, 27, 1879 5 os. 
Be 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
'o 2 done during most of working en if retired) | 
7 
oe None __ None Baltimore ,Mda. U.S.A. 
z [a = a 2 Si Le 2 = 
oO 13, FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME 
cf 
CJ 
a. Paul W. Lewis Ellen Drumgould J a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addross 
5 {Yes, no, or unkown) | {lfyes give werordetesofservice) 
= 
i, ee 2 _none_____|_ Peul_D. Sullivan Bel Air Maryland _—___ 
18. CAUSE OF DEATH (Enter only one ceyfe per line for (e), id 5 INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY; if go DEATH 
Ao rraceeditnn 


IMMEDIATE CAUSE (e) 


‘ansit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, apdain any event, within 72 hours after death. 


DUE TO rf 
Conditions, if ony, which (© = % 16 Yestad 
gave rise to immediete ceuse 

DUE TO 


(e), steting the underlying 
cause lest, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS \S AUTOPSY 
= a. a ae Di 

< YES ao no [] 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= = ——— a 
& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County} {State} 

6 Hour a.m, While __Not While fectory, street, office bldg., atc.) | 

= Asa 9 at work [_] at work [_] | 


1) attended the deceased from........ nce G2 10. MPS br Tosser WLH, that (I) (we) last 
.» and that death occurred at. M, from thee causes and on the date stated above, 


22. DATE 
ATTENDING MED. ‘ATF SIGNED 
Mp. | PHYS. [H—oirector [] mie, 


G ADDRE: 
onal: Led PP, 


a. I certify that (i) ( 
saw the deceased alive on...; 


f¢ 


23d, LOCATION (City, town or aa) 


Abingdon ,Harford ,Marylan 


25a, REC'D BY REGISTRAR | 25b, RAR’S BIGN, 
pag 0 1A 1094 perasegn ag 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 
REMOVAL ar 


urta, Dec .11,1964 St. Francis 


ns ADDRESS 
¥ ce 


Howard K. Me Coma Son Abingdon Maryland 


director, page 3 should be detached for use as the burial 


—s 


X 


filled in by the funeral 
72 hours after d 


yapers. Pages 1 an 


ed by the attending physician and complete 
i lease remove ¢; 


cremation, or faa? and in any ever 


-transit permit. Then 


ficate has been sign 


should be detached for use as the buri 
. of Health prior to burial, 


After this cert 


should be filed with the State Dept. 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
CE] TIEICA FE, OF/ DEAT H 
i. PLACE OF DEATH a7) ail 2. USUAL RESIDENCE (Where deceased lived, If institution: Resiq 
a. COUNTY a, STATE Ma b. COUNTY 


Ht MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write nd ie ds t town) “ee el _— 
Abington 5 yrs Abington) ‘Ha. 2. 
d, NAME OF HOSPITAL OR sac (if not In hospital, give street address) |/ d. STREET ADDRESS a ¥ Bille 
Box 132 Otter Point Road / Box 132 Otter Point Road vest] noe 
e First Middle Last 4, Bare mone Day Year 
0 


CEASED 
(Type or print) DEATH ez 28 19 6H 
5. SEX 6. COLOR OR tk 7. MARRIED [~] NEVER mR] 8. DATE OF BIRTH 9. gs TFUNDER 1 YEAR]|F UNDER 24 HRS, 


last day} Months | Days | Hours | Min. 
Male White WIDOWED [X} pivorceD [-] 10-26-1876 Monts Deve 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. NG Per CeINESE: OR IL, BIRTHPLACE (County & State, or forelyn 1) 12. CITIZEN Pe WHAT 


durin te. orking life, even If retired’ . COUN 
‘Self en employ = eee” ainter Baltimore Maryland Oe 
13. a nae 14. MOTHER'S MAIDEN NAME 


August A. Tefke Mary Forrester 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) (if Seong Mrs Mildred Martin Boxl32 Otter Point Road 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: «~~ £5 bat 
2 IMMEDIATE CAUSE IL. a par bv aca <— aan a 
4 of DUE TO ; 
Conditions, If any, which 0). : 2é Gf En. Pe) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART 1. OTHER SIUNTIGANT COE GON roa TING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY.” 


RED? 
ves[] NO o 
20a. AOGI Arh WAS ec $e. SESCRTBE HOW INTURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF ae alone, fen; 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at workL_] at work 


MEDICAL CERTIFICATION 


— that (I) (we) last 


and on the date stated above. 
b. DATE ris) 


bigecror L] pave, C| / 2th, 


] 22d. ADD} 5 : 
| LD Zz de CEAL (PALE 
23a. REWCVAL (aps 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Birast"” | 12-31-196) Zion Cemetery Baltimore, Co. Md. 


pons py) 258, REC'D BY REGISTRAR kg REGISTRAR'S SIGNATURE 
MP} 
% 14 tere Cg 
a AE of) FC 31 1964 2° nr bes Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad Ps DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 
i 50 = CERTIFICATE OF DEATH 19 124 
7 rae trit 2, USUAL RESIDENCE (Where dacossed livad, Il inslitution, Residgnce belore admission) 
¥ a. STATE b. COUNTY 
Ho Gr four MARYLAND || _ Wewrty ud batten 
b. CITY OR TOWN {if outsida corporate limits, |] & LENGTH OF STAY IN Tb | Wwe e. CITY =D TOWN [if ogtside corporeta limits, write RURAL and give naerest town) 


fot In hospitat, give street eddfess) K upel ADDRESS 


Shan: cad + Chagbs het Caldvi. ill Sood + hacky Si 


. NAME OF First is . | a Pad Month Day 


tment Hho  lamee- dao ker |" Shee Decewler 23 198 


S, SEX 6 COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [_] | 8. DATE OF 1é 9. AGE (in yaars iF ONDER T YEAR] IF UNDER 24 HRS. 


Wale, 3 wipowep [[] DIVORCED Feb. © 1843) ieee caer Aa ES 


iA ite. “I ae 
10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (County & Stata, or foreign. couMiry) 


nee vegies eagles ores ce kind ol work 
lona during most of working life, even if retired) 

Lar (hl ee Ishy 4a rel | wa Cp, Vid 
i. aes NAME 14. MOTHER'S aah pois 

bart U vEer 


(Aah. ck 
Eli zabeti. "He buss 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY (NO.| 17, INFORMANT Address 
(Yas, no, or unkown) are tes gfservice) 


e. 1S RESIDENCE 
ae ARM? 


YES Teno of] 


hours after death, 


Rika iret yye. | 7 Pes. aah Nalonattrile 


7, 


% 


12, CITIZEN OF WHAT COUNTRY? 


Wws.A, 


Then please remove carbon papers. Pages 1 and 2 shgatd 


214~ 12-46 ssp Mamayt W. Face Soe. 
Tyas 


CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {e). i] 


ran orien Rodd myncardial Sofas cee e278 
FAG. f DUE TO 


Conditions, il any, ae w Gvterin. sclewte Carchoves olla Durecee, 


gave rise to immadiata ceusa 


quires that the death certificate be executed within 24 hours after 


9 physician. 


insit permit. 


signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, w 


{a}, stating tha undarlying DUE TO 
cl, i (¢) 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. Biss cage 
a /ERFORMED? 
YAKL 7 ves [] NO we 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part Il ol tam 18.) 


he 
20d. INJURY OCCURRED 
While Not While 
at work [_] at work [] 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, 
JO 
21. | certify that (I) ee Mee eB the deceased fro to , 962, that QQ) (ww) last 


19! ee, and that death occurred ff A M4, from the causes and on the date stated above. 
22b. ; DATE = 
H 


‘200. PLACE OF INJURY (Homa, larm, | 201. (City or lown) {County} (Siete) 
laetory, street, olfiea bidg., ete.) t 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
ATTENDING 


pes mp t Lintitte Mb, | BHYS: wy DIRECTOR oO PS. oO i2/ 
He. PAYSIE/ANS 22d, bh 3 
male! Names ade Oe Tivile. , Maryland. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or/county) {Stata) 
Beis (Spacily) J Ms an ura 
12=26-196), Good Shenherd Howard Co. Md. 


RAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ * SIGNATURE 
VR AIS (4) Re rear el wean ee st sh Nord; ees 


Cla, 
20M 5-63 - : bg bias a 


director, page 3 should be detached for use as the burial-tra: 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15151 CERTIFICATE OF DEATH 19128 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where = re lived, If institutions Residence before edmission) 
a oy @. STATE 
MARYLAND 


ide corporete ee ¢. LENGTH OF STAYIN Ib |!" c. CITY QRsTOWN lif outside congorete limits, write RURAL and give neerest town) | 


write RURAL end gi¥e nearést Jown) 
4 x Peer 
38) 


|} d. STREET a (e. 1S RESIDENCE 
7 | | ONA FARM? 
lv 


Middle last 4, das Month 


WARD | Pare Decempee 76 9 6¢_ 


6. COLOR OR RACE! 7. warrieD [~] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) | ] ] 
ath | WIDOWED cena | 0 124, 1897 69 a ese Devs | Hours Min. 
co 


TWOe. USUAL OCCUPATION { Kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11 pane (County & Stete, or for uniry) | 12. CITIZEN OF WHAT COU 


done tae” i f, even if retired) Ce A aS 
13. FATHER'S NAME " Coins MOTHER'S MAIDEN oe, ia 


MN. Vd? bia! Meet c 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Se RMANT Addrass 


(Yes, PS the iad a YLat-y ir Ward Fre ctttilk , ad 


ss 


din by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


hin 24 hours after 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gife street edd: 


e 


d completery 
72 hours after death, 


in 


ian ani 


hysic 


ing p 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


i IMMEDIATE CAUSE (e)_ e ON GESTIME Bere ae FA JEU RE | PReg_ 3 YRS, 


a j DUE TO 


(Gondnlcnyaneny, ewhick tb) ARTERIOS LER ATI. Cann) joe Vascuinr PROB 144.25 


geve rise to immediete ceuse 
(e}, steting the underly DUE TO Dr SENSE | 


couse lest. (ce) 
| — PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 


Auticupe Fi) Be Arronl on 


20e. ACCIDENT WAS UNDERLYING L] 20b. nae W INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


permi 


lan, 
to burial, cremation, or removal, and in any event, withi 


i 
3 
o 
x 
oO 
2 
6 
oS 
; 
fe 
0 
o 
oO 
o 
= 
6 
= 
wn 
‘4 
= 
a 
4 
E3 
= 
o 
a 
= 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County) (Stete) 
Hour e.m. While Not While | fectory, street, office bldg., ete.) | 
jet work et work [_] 


: After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


p.m. 19 
. 1 certify that (I) (this hospital) attended the deceased from......22. ok i) .e2..al: [Se 1, 1%. Y that (i) (we) last 


saw the deceased alive on... Ne... Ret 4 ce 1h cee and that death foesaretl 44. “Jom Mom the causes and ion the date stated above. 


22e. SIGNATUR ” 22b. DATE 
ATTENDING s1aNeO, 


PHYS, ed ‘s PAYS. oO pe = 16 S9 


22c. PHYSICIAN'S i 22d. ADDRESS 


NAME (Type! Re Re - By G Yary. LAMD 7 
23e. BURIAL, CRE| ATION, | 236, DATE THEREOF aa (Stete} 
en peed. (7k thle "Ind 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR TURE» y 


Ah i 25a aan “GF 


be retained by the hospital or attending physic! 


ATTENDING PHYSICIAN: 


YY 
, ee 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior 


death, Page 


TO HOSPITA 


< 
s 
x 
a 
s 


N 


Ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9129 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Ilne for {a), (b), and (6). yee AND DEATH 


PART |, DEATH WAS CAUSED BY: 


$24! Jie 
feo 1. PLat 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
282 a. GOUNTY STATE D.CpUNTY Gaezymope “ 
Loe FIRGFORD MARYLAND ARV LAND 
Bd a alae OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ene nearest town) 
= ee rita RURAL and glye nearest town) 
= 3, eR DEE fRoyING OrovwD| _ Syrs Kinesvitzé Sue 
3 en ¢ d. NAME OF oseral ik ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
=oa™ 
Ses Fixx Lamy Hespitae Berrie Ronn ROX 13 ves] nob) 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
aes DECEASED OF 
es cieartin Ao warp Ee ZANZINGER DEATH eR 22 1964 
Soe 5. SEX 6. COLOR OR RACE | 7, aRRIED BX] NEVER MARRIED[] | & , DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR [IF UNDER 24HRS. 
KE day) Months | Days | Hours | Min. 
BES Maze Cp vV wipoweD [-] pivorceo[ ]|M/Vory 26 LGIE- 
pet 1Da. USUAL OCCUPATION (Give kindof work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25 Accauntant Aberdean Proving | Philadelphia Penna. U.S.A. 
eed 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o ; 
Ee John L. Zanzinger Mary Lamb 
= 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2 (Yes, to, or unkown) | (Ifyes give war er dates of service) 10- g a \. 
o Yes W.Wel [b2- 3%0| Mrs Hina Zanzinger Kingsville, Maryland 
= 
z 
3 
2 


transit permit. 


} IMMEDIATE CAUSE (a). 


f DUE TO , y kK 
Conditions, If any, which _ AA y a 
b). i 
gave rise to Immediate 


couse (2), stating the ( DUE TO 
underlying cause last. (c) 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 

f= ot 

s yes] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ ] OR CONTRIBUTING (7) CAUSE OF DEAT 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
se: Hour am. while Not While factory, street, office bidg.. ) 

a 

= 19 at work oO at work 


1944, to. 


3 should be detached for use as the b P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been 


ED 
7 ATTENDING ED, STAFF 

5, 24 LA. M.D. PHYS, pirector [_] Pays. Daeden 6 a 

a 720” PHYSICIAN'S 22d. ADDRESSKirk Army Hosp 

re 

3 } Peter B. Webber round, Maryland ____ 

1s 23a, REMOVAL TgrectRG 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY Vee 23d. LOCATION (City, town or county) (State) 

speci 
Burial 12-27-196) Oakland Cenetery coun pidadelphia Penna, 
24. FUNERAL DIRECTOR iDDRESS 25a. REC’D BY REGISTRAR RECISTRAR’S SIGNATURE 

VR A15 (4) ood dl, ye.8 hy “yy eae 
eas teh Legace Ipouae Zz EZ ABEC 28 1964|_£Coerbeg 


